No woman in history has ever had so much practice spending money as the American housewife. 

She is richer than Croesus, more well-informed than Solomon, has more time for leisure than Louis the 

Fourteenth, and more absolute power than Peter the Great. Anyone that influential deserves the red-carpet 
treatment offered by West-ward pharmaceuticals. 


High-quality, smartly-packaged generic pharmaceuticals are one way to make your pharmacy 

the spending center of the family purchasing agent. Remember, when you deal with the 

American housewife, you deal with the most influential woman of all time. Treat her right. Carry 
West-ward, the recognized leader in generic term pharmaceuticals. 


The West-ward Catalog is an invaluable pricing guide to any pharmacy. 


West-ward, Inc. 


745 Eagle Avenue, New York 56, N.Y. 
“Women better understand Send for your copy today. 
° Write Dept. J- 
spending a fortune than making spa Ce eee = 
e of over 400 pharmaceutico 


one.”— Balzac. 
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Another New Drug-Store Exclusive...by Lilly 


New MI-CEBRIN® T tz! 


(vitamin-minerals therapeutic, Lilly) 


THE EXTENDED-RANGE THERAPEUTIC 
VITAMIN-MINERAL TABLET 


This new "star" of the Lilly vitamin family promises 
to become a prescription favorite among your local 
physicians. It was designed specifically to speed 

atient recovery by helping to meet increased 
nutritional demands of surgery, febrile diseases, 
burns, and injuries. 


Mi-Cebrin T supplies therapeutic quantities of 
vitamins, minerals, and (a bonus feature) intrinsic 
factor. This is the "B,z absorption booster" which 
is of special value to those elderly individuals 
whose ability to absorb vitamin B,2 may be impaired. 


Cash in on the vigorous detail promotion and 
journal and direct mail advertising programs 
introducing this new therapeutic vitamin-mineral 
tablet. Order new Mi-Cebrin T from your Lilly 
wholesale distributor today. 


...Tablets No. 1807, in packages of 30, 100, and 1,000. 
ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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new orally potent analgesic 


LERITINE 


ANILERIDINE 


unsurpassed even for & 








WHAT INVESTIGATORS SAY: 


* In one series of 100 patients who received 60 mg. of anileridine every 4 hours for a 24-hour 
period, 95% reported relief of pain.! 

°“... a potent analgesic with high oral activity and relatively mild side reactions.” 

* In 300 patients, anileridine used as a primary anesthetic agent, “appeared to be more potent 
than meperidine .. . analgesia persisted up to 3 hours postoperatively.” 

* Iwo and one-half times as potent an analgesic as saeco 

¢ Ina comparative study of 278 patients ‘LERITINE’ gave profound relief with potency equal 


to morphine with minimal side effects. 5 


RECOMMENDED DOSAGE: OF !/.: Adults —25 mg. repeated every 6 hours if necessary. Up to 50 mg. (or more 
frequent 25 mg. doses) for severe pain, SUBCUTANEOUS IND INTRAMUSCULAR: Adults—25 to 50 mg. 
An initial dose of 25 mg. is adequate in most instances for moderate pain. If insufficient, 50 mg. should be given, 
or for unusually severe pain—75 mg. /\/ 211 ENOUS-: Adults—50 to 100 mg. added to 500 cc. of 5 per cent 
dextrose solution. Inject 5 to 10 mg. slowly, followed by the amount desired at a_ relatively slow. drip. 
PREC IU TIONS: The rare instances of respiratory depression sometimes seen with ‘LERITINE’ and other potent 
narcotic analgesics can be readily reversed with the antagonist NALLINE®, ‘LERITINE’ may be habit-forming. 
Subject to Federal Narcotic Law. SC ?P4//- D>: Oral: Tablets ‘LERITINE’ anileridine, 25 mg. each (present as the 
dihydrochloride); bottles of 100 and 500, Parenteral: ‘LERITINE’ available as Injection ‘LERITINE’ anileridine, 
25 mg./cc., (present as the phosphate) in boxes of 25 1-cc. and 25 2-cc. ampuls, and in go-ce. vials. 


Leririne and NALLINe are trade-marks of Merck & Co., Inc. 


Additional information is available to physicians on request. MERCK SHARP & DOHME 


'. Keesling, R., Hinds, E. C., and Keats, A. S.: Principles of Drug Evaluations in DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
Dental Surgery: Antihistamines and Analgesics: (Paper read at the Thirty-fifth 
Gen. Meeting of the International Assoc. for Dental Research: Atlantic City, 
March 21-24, 1957). 2- Orahovats, P. D., Lehman, E. G., Chapin, E. W.: Phar- 
macology of Ethyl-1-(4-Aminophenethyl)-4-Phenylisonipecotate, Anileridine, A 
New Potent Synthetic - ulgesic: Journal of Pharm a and Experimental 
Therapeutics, Vol. 119, No. | (January) 1957. °- Stage, J. Anileridine as an 
Anesthetic Agent: Journ ul of the Florida Medic al Associ: oo 14: 143-145 (August) 
1957. '- Keats, A. S., Telford, J., Kurosu, Y.: Studies of Analgesic Drugs: Anil- 
eridine Dihvdrochloride: Anest hesiology 18:690-697 (September-October) 1957. 
>» Riffin, I. M., Preisig, R., Wheaton, H. H., Landman, M. E., and Schwarz, B. E.: 
“A New Synthetic Analgesic, Anileridine,’’ Scientific Exhibit, 106th A.M.A. 
Annual Meeting, New York; June 3-7, 1957 
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THE MEN AND WOMEN ENGAGED IN THE PRACTICE OF PHARMACY 
IN HOSPITALS AND LABORATORIES AND IN RETAIL PHARMACIES 
THROUGHOUT THE COUNTRY ARE AN IMPORTANT PART OF OUR 
TOTAL HEALTH RESOURCES AND CONTRIBUTE MUCH TO THE 
HEALTH OF OUR PEOPLEe DURING NATIONAL PHARMACY WEEKy 
IT 1S A PLEASURE TO CONGRATULATE THE AMERICAN 


PHARMACEUTICAL ASSOCIATION ON ONE HUNDRED AND SIX 


YEARS OF SERVICE TO THE NATIONAL COMMUNITY= 
“DWIGHT D EISENHOWERs= 











Although still well below the permissible limits set by the 
National Bureau of Standards, the level of radioactivity in milk, 
according to the Public Health Service, increased significantly during 
the past few months and there is a rising world-wide radiation level, 
undoubtedly because of U.S. and U.S.S.R. nuclear weapons tests. 

Recent evidence reported by the National Academy of Sciences in its 
Proceedings indicates there may be no such thing as a maximum permis— 
sible dose of radiation, and radiation continues to shower the earth for 
10 years after a test. 














There is no general agreement with the statement recently made 
that an H—bomb raid on 150 major American cities at the present time 
would kill 160,000,000 of our 175,000,000 population. 











Polio cases in some areas have risen 30% to 40%. It is unbeliev-— 
able that everybody is not availing himself of the protection now 
available against this dreaded disease. 








Drug stores across the nation are discarding soda fountains 
and other once attractive side lines and are turning once again to more 
professional matters for which they are equipped educationally. 








Health insurance, when received as a result of collective bar-— 
gaining, should not be considered a fringe benefit but is really earned 
income, according to spokesmen for labor which, as the biggest con— 
sumer of medical care programs, feel that it should have representa— 
tion in the formulation and implementation of the: programs. 














The ruling by Municipal Court Judge Henry L. Walker that aspirin 
may be sold in the District of Columbia without the supervision of a 
pharmacist reverses a 50-year-old policy, reinforces the trend of 





legislatures to ignore the public health aspects of drug sales, and 





opens wider the flow of nonprescription drugs through nonprofessional 
outlets. See page 596. 
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Last Minute News 





No vaccine is guaranteed to be 100% 
effective, but anti-poliomyelitis inject- 
ions have provided up to 90% protection 
according to Dr. C. C. Dauer, Medical 
Adviser of the National Office of Vital 
Statistics, who says only 94 cases of 
paralytic polio have been reported this 
year in persons who had received the 
entire series of injections. 


Only 2 injections of poliomyelitis 
vaccine provide considerable protection for 
a pregnant woman and her newborn 
child against the virus disease. 


The 2,000-year-old Chinese practice 
of acupuncture, pushing 1-inch and 
10-inch hot gold and silver needles into 
the human body for a wide range of 
ailments, is reported to be spreading 
throughout Europe and may reach 
America. 


The U.S. Public Health Service recom- 
mends that vaccination against influenza 
be planned before the fall season begins, 
as there are now ample supplies of the 
polyvalent type of immunizing material 
against the important strains of influenza, 
including the Asian strain. 


Almost 1,000,000 cases of gonorrhea 
occur each year, with 20% of them in 
the 15-19 age group, according to 
Abbott Laboratories’ What's New. 


About 1 out of every 80 Americans ts 
diabetic, although half of them do not 
know it, and almost 40% more women than 
men die from this disease, according to 
Parke, Davis & Company’s Patterns of 
Diseases. 


An unidentified substance in pro- 
toplasm protects one-celled organisms 
against lethal doses of radiation, ac- 
cording to Drs. E. W. Daniels and H. H. 
Vogel, Jr., of the Argonne National 
Laboratory. 


Strontium-90, one of the most long- 
lived products of nuclear weapons tests, 
is virtually impossible to remove from 
the bones of living human beings once 
it has been deposited there. 


The concentration of gamma amino- 
butyric acid (GABA) is now suspected 
to cause the epileptic-like seizures 
associated with vitamin B-6 deficiency. 


Toxic acids produced by malfunction- 
ing kidneys may cause severe-to-fatal 
brain damage and mental quirks and 
illnesses. 


Even small doses of radiation can 
cause disorders of the brain, according 


to Professor A. V. Lebedinsky of the 
Soviet Academy of Medical Sciences. 


New drugs just being released to the 
market include a drug to relieve itching 
(Temaril Syrup, Smith Kline & French), 
a new antihistamine (Sterotril, Schering). 


Lederle Laboratorvies is testing a new 
anti-polio pill. 


A new all-time peak of about 43,000,000 
school and college students will be reached 
during 1958-59, according to Lawrence G. 
Derthick, U.S. Commissioner of Educa- 
ion. 


During the next 12 months, a national 
total of 110,000 permanently disabled 
men, women, and children will result 
from automobile accidents, according 
to Maj. Gen. Melvin J. Maas. 


Dermatologists now report that the 
best treatment for acne is soap and hot 
water. 


The New Jersey Pharmaceutical 
Association is participating in a state- 
wide campaign to bring to the attention 
of motorists ‘‘a deeper awareness of 
driving hazards resulting from the use 
of certain self-medication remedies.’ 


According to the Assistant Narcotics 
Commissioner, 44,146 drug addicts have 
been counted in the United States, with 
60% of these between the ages of 21 and 30 
and 12% under 21. 


The American Medical Association 
now approves of hypnosis therapy but 
condemns hypnosis for entertainment. 


Under a_ disease prevention plan 
sponsored by the New Jersey Medical 
Society, all residents of New Jersey 
25 years of age or older who are not now 
receiving eye treatment are entitled to a 
free eye examination under a new plan 
known as the Eye Health Screening 
Program. 


During the past 25 years, about 1,000 
young athletes have died in all sports 
activities in this country. 


More than 70 ministers, priests, and 
rabbis attended the Fifth Religious A ffairs 
Course at the Battle Creek, Michigan, 
facility of the Office of Civil Defense 
Mobilization, October 7-9, to discuss 
the roles the church, the clergy, and the 
individual will play under the new civil 
defense plan. 


During the past 6 years, more 
prescriptions have been written for 
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antibiotics than for any other category 
of ethical drugs, according to the Health 
News Institute. 


The British Medical Journal reports 
the first case on record of murder using 
insulin. 


There is reported to be a shortage of 
qualified pharmacists to fill the higher- 
salaried positions in hospitals where 
administrators are seeking the holders 
of a Ph.D. degree to direct pharmacy 
service. 


The Hospital Formulary Service of the 
ASHP 1s receiving very wide acceptance 
as hospital pharmacies across the nation 
turn to it as a source of monographs from 
which to compile their own formularies. 


Acting Dean of the School of Pharmacy 
of Creighton University, Dr. Salvatore 
J. Greco who succeeded the late Dean 
William A. Jarrett, has now assumed 
the duties of Dean- 


Cost of medical care has risen from 
S15 per person per year in 1941 to $63 
in 1955 for farm families, whereas for 
urban families the increase was from $32 
in 1941 to S81 in 1955. 


Physicians are being informed that 
Kantrex for intramuscular use is the 
only dosage form exerting systemic 
action. The capsules are used only 
for gastrointestinal infections because 
kanamycin is not absorbed from the 
tract. 


Of 27 infants who developed intoxica- 
tion from Vitamin A, 25 received the toxic 
dose from parents eager to promote greater 
health by giving larger doses of vitamin 
supplements. 


A steroid pill has been found to be 
100% effective as a contraceptive, ac- 
cording to Dr. John Rock, Harvard 
Medical School. 


Parke Davis & Company will soon pay 
its 284th consecutive dividend since 1878, 
and stockholders will soon vote (Nov. 12,) 
1958, on a 3-for-1 stock split. 


In preparation for coming epidemics, 
pharmacists are increasing their stocks 
of influenza vaccine and cold remedies. 


A collection of back issues of Tuts 
JOURNAL are now available at a reduced 
rate. Write to the APhA Publications 
Department, 2215 Constitution Ave, N. 
W., Washington 7, D.C. 
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“1854 Antique” Show Globes 
from Owens-Illinois 


‘Ne multi-tiered Apothecary Globes avail- 

able now—The new Miniature provides a 
perfect companion to the original, exclusive 
“1854 Antique” Show Globe. 


arecrenere 


Hand-blown of crystal clear glass, this 
“1854 Antique” Miniature is perfect for store 
display, in the home or as a gift. 


Because it was so popular, we are also re- 
peating our Free offer on the large “1854 
Antique’ Show Globe. 


Place your orders now to get these beauti- 
ful professional symbols. The offer runs from 
September 29 to October 31 only, so ask your 






13” high—One Miniature “1854 Antiq 


Owens-Illinois Wholesaler now for complete Steen: hdhas aces ak eine oot 
. : every 15 cases of O-I Rx Vials and 
inf ormation. Squares ordered. 
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26” high—The large “1854 Antique” Show Globe FREE 
of extra cost with 40 cases of O-I Rx Vials and/or Squares 
ordered. Or, you can get a pair of the large globes 
with a 60-case order of Vials and/or Squares. 


PRESCRIPTION CONTAINERS Owens-ILLINoIs 
AN @ PRODUCT GENERAL OFFICES - TOLEDO 1, OHIO 
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New model No. 2105 


= CLINITEST 


urine-sugar analysis set 










To diabetics and their physicians and pharmacists, CLINITEST means rapid and reliable 
urine-sugar testing—standardized for accurate results every time. And now, the new 
streamlined model (No. 2105) gives your diabetics this standard test in the best looking, 
most efficient form ever designed. Check the sales points that will help you sell: 

* new low price + handsome, two-tone neutral gray case « full-view test tube slot for 
watching test « refillable with either Sealed-in-Foil or bottle of 36 CLINITEsT Tablets 


DISPLAY THE NEW MODEL SPECIAL INTRODUCTORY OFFER 
Special Package contains No. 2105 (de- 

CLINITEST SET scribed above) plus 12 CLINITEsT Tablets 

Every time you sell a CLINITEST set you gain Sealed-in-Foil. 

a customer who will keep coming back for Free refill of foil-wrapped tablets acquaints 

24- or 36-tablet refills. This means repeated your customer with the interchangeable fea- 

opportunities for suggestive selling and for ture. You gain new turnover business and 

impulse buying. customers for Sealed-in-Foil Tablets. 

Model No. 2105 Cuinitest Urine-Sugar Anal- Limited offer— 

ysis Set contains bottle of 36 CLINITEsT Reagent Order from your wholesaler 

Tablets, Test Tube, Dropper, Color Scale with No. 2104 Counter Display § 

Instructions, Analysis Record. Price to you with 4 Special Introductory 

$1.20. Suggested selling price $2.00. Packaged Sets 


Full 40% on all AMES products Your cost complete— $4.80 


/s \' AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 


$2358 
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| A CIBA Documentary Report | 





How clinicians evaluate 


the safety and effectiveness 


of RITALIN’ 


as a psychic stimulant 





CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 





Depression accompanying chronic 
illness and convalescence from 
short-term illness; mild depression 
induced by life pressures; over- 
tranquilization. 


“The drug gave a pla- 
teau type of stimulation, 
smooth onset, with no 
euphoria .. . The effect 
lasted about four hours, 
gave the patient a feeling 
of well-being . . .” 


“The side effects of Ritalin are 
minimal.” ‘““The work showed that 
the drug had no effect on blood 
pressure, the blood count, urine 
or blood sugar, did not depress 
the appetite, and produced no 
tachycardia.”! 





Lethargy, fatigue and emotional 
depression secondary to chronic 
illness in elderly patients; mild 
depression secondary to short- 
term illness. (Twenty-three “nor- 
mal,” healthy people also received 
the drug.) 


“For the entire 112 pa- 
tients 66 per cent showed 
marked improvements 
fobvious drug effect and 
mood improvement] .. .” 


“No serious side reactions were 
noted ... In no case was it nec- 
essary to stop the drug. No evi- 
dence of significant effect upon 
blood pressure or pulse has been 
found. This is particularly inter- 
esting, since these side effects have 
been common with other mood 


2 


elevating drugs...” 





Drug-induced psychophysiologic 
depression; physiologic after- 
effects of certain anesthetics; bar- 
biturate intoxication; moribund 
states due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or brain 
damaged.) 





“All except two [of 129] 
patients responded to the 
initial injection [of paren- 
teral Ritalin] within 114 
to 15 minutes.” 





“In no instance was there any 
evidence of untoward effects.” 
‘‘. .. the very poor basic physical 
condition of our patients in this 
study, those associated with pro- 
found chronic brain damage, ac- 
centuates the safety of parenteral 
Ritalin .. .’’3 





REFERENCES: 





DOSAGE: Oral: Dosage will depend upon indication 
and individual response. Many patients respond to 
10 mg. b.i.d. or t.id. Others will require 20-mg. 
doses. In a few cases, 5-mg. doses will be adequate. 
If inability to sleep is encountered, last dose should 
be given before 6 p.m. Parenteral: 10 to 30 mg., intra- 
venously or intramuscularly. RITALIN® hydrochlo- 
ride (methylphenidate hydrochloride CIBA) 


VOL. 


. Natenshon, A. L.: Dis. Nerv. System 
17:392 (Dec.) 1956. 2. Landman, M. E., Preisig, R., and 
Perlman, M.: J. M. Soc. New Jersey 55:55 (Feb.) 1958. 
3. Carter, C. H., and Maley, M. C.: Dis. Nerv. System 
18:146 (April) 1957. 
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News and Notes 








Associations 


American College of Apothecaries 
will hold its annual mid-year confer- 
ence at the Greenbrier Hotel, White 
Sulphur Springs, W.Va., on Novem- 
ber 3-5. The program, consisting of 
formal sessions in the mornings with 
panel workshops and discussions in 
the afternoons, will be open to all 
pharmacists who wish to attend. 


American Council on Education 
President Arthur S. Adams announced 
the appointment of Dr. John A. 
Perkins, President of the University 
of Delaware, as Chairman of the Com- 
mission on the Survey of Dentistry in 
the United States. Dr. Perkins suc- 
ceeds Dr. Arthur S. Flemming who 
assumed the duties of Secretary of 
Health, Education, and Welfare on 
August 1. The 2-year Survey of Den- 
tistry being conducted by Dr. Byron 
S. Hollinshead of Chicago will include 
a study of dental education, practice, 
research, and health. 


American National Red Cross Pres- 
ident Alfred M. Gruenther recently 
announced the appointment of George 
M. Elsey as Vice President of the or- 
ganization, effective November 1, 
1958. Mr. Elsey will be responsible 
for the Red Cross International Rela- 
tions programs. Before joining the 
Red Cross in 1953, Mr. Elsey was Ad- 
ministrative Assistant to President 
Truman. 


American Veterinary Medical As- 
sociation—Dr. Harry E. Kingman, 
Jr., of Addison, IIl., succeeds Dr. 
John G. Hardenbergh, Evanston, II1., 
as Executive Secretary of the Asso- 
ciation. A member of AVMA since 
1933, Dr. Kingman has been Treas- 


urer since 1951 and Assistant Execu- 
tive Secretary since 1953. Dr. Hard- 
enbergh becomes General Consultant 
and Treasurer of the organization. 


Erie County Pharmaceutical As- 
sociation held its annual meeting and 
seminar on September 10-11 on the 
University of Buffalo campus. 
Among the speakers were Dean Har 
old G. Hewitt of the University of Con- 
necticut School of Pharmacy, Nicho- 
las S. Gesoalde, Executive Secretary of 
the New York State Pharmaceutical 
Society, and David D. Stiles, Director 
of Market Development for Abbott 
Laboratories. 

The Association will sponsor an art 
exhibition in Buffalo during the week 
of October 5-11. All local artists 
have been invited to submit original 
work associated directly or indirectly 
with Pharmacy and Medicine. 


Federal Wholesale Druggists’ As- 
sociation held its 43rd annual Con- 
vention, September 7—10, at the Green- 
brier, White Sulphur Springs, W.Va. 
A featured symposium on the Restric- 
tive Sales Issue included Dr. Robert 
L. Swain, Editor of Drug Topics, 
Chairman; and panelists: Dr. Robert 
P. Fischelis, APhA Secretary and 
General Manager; Dr. Howard A. 
Prentice, Executive Vice President of 
the Proprietary Association; and 
Samuel Silverman, Secretary of the 
Massachusetts State Pharmaceutical 
Association. 


Lambda Kappa Sigma, international 
pharmacy sorority, elected the follow- 
ing new officers at its recent conven- 
tion in Seattle: Mrs. Julia Pishalski, 
Grosse Pointe Farms, Mich., Grand 
President; Mrs. Marilyn Palmer, 
Seattle, Grand Vice President; Mrs. 
Pat Tanac, Seattle, Grand Secretary; 
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Ethel Herdlicka, Chicago, Grand Treas- 
urer; and Amelia C. DeDominicis, 
Baltimore, Grand Editor. 


Montgomery County Pharmaceuti- 
cal Association (Pa.)—Dr. Hugo H. 
Schaefer addressed the annual joint 
meeting with Delaware County Phar- 
maceutical Association on September 
16, in Ardmore. 


New Jersey Pharmaceutical Asso- 
ciation as part of its National Phar- 
macy Week program, has opened a 
drive to warn motorists against the 
haphazard use of drug products that 
can interfere with normal reflex action. 
By creating a deeper awareness of 
dangers resulting from the use of self- 
medication remedies which cause 
drowsiness and affect vision and hear- 
ing, the association hopes to diminish 
the number of accidents. 


National Health Council—Levitte 
Mendel has been appointed Associate 
Director of the NHC. In this newly- 
created post, Mr. Mendel will take 
responsibility for the Council’s com- 
munity health programs. A gradu- 
ate in Public Health from the Univer- 
sity of Michigan and the University of 
North Carolina, he has served the 
California Public Health system in 
several capacities, and he holds a re- 
serve commission in the U.S.P.H.S. 


National Wholesale Druggists’ As- 
sociation— William Lee Ford became 
NWDA Director of Research on Sep- 
tember 15. He had previously served 
on the sales staff of McKesson & 
Robbins and on the Mountain States 
Employers Council, Inc. 


The Pharmaceutical Advertising 
Club of New York is sponsoring a 
study course entitled, ‘‘Advanced Prin- 
ciples of Pharmaceutical Marketing” 
to be given in 10 two-hour periods by 
Raymond A. Gosselin, an APhA mem- 
ber who has been on the faculty of the 
Massachusetts College of Pharmacy 
for the past 11 years. The meetings, 
which began September 29, will take 
place on successive Mondays from 7 
to 9 P.M., in the Library of the Hotel 
Biltmore in New York. The course, 
which is a repeat of the successful 
study course last year, is given by the 
PAC in conjunction with the Rutgers 
University College of Pharmacy ex- 
tension service. 


Pharmaceutical Council of Greater 
New York held a program on Septem- 
ber 8 for physicians and pharmacists 
on “Steroids and Hormones.” Dean 
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Arthur G. Zupko of Brooklyn College 
of Pharmacy was moderator, and 
other participants included: Dr. Shel- 
don J. Segal of the Rockefeller In- 
stitute; Dr. Joseph T. Velardo of the 
Yale University School of Medicine; 
and Dr. Harry Rudell of Squibb In- 
stitute of Medical Research. 


Colleges 


Brooklyn College of Pharmacy be- 
gan its 68th year in September with 
the largest Freshman class since the 
inauguration of the 4-year curriculum 
in 1934. The 185 new students were 
selected from a record number of 780 
applicants. 


Philadelphia College of Pharmacy 
and Science—The Department of 
Pharmacology is sponsoring a series of 
Tuesday evening lecture and discus- 
sion sessions based on ‘‘Current Meth- 
ods of Drug Evaluation.’’ Devoted 
to various phases of the laboratory 
and clinical evaluation of drugs, the 
lectures will be presented by authori- 
ties associated with leading pharma- 
ceutical organizations in the greater 
Philadelphia area, and will be con- 
ducted on the second Tuesday of the 
month, October to May, inclusive. 
Dr. G. Victor Rossi, Director of the 
Department, invites all interested 
persons to attend. No registration or 
attendance charges will be made for 
the program. 

The College will be among partici- 
pants in the University of the Air 
television program which will be 
broadcast in Philadelphia during this 
semester. 


Rutgers University—The College of 
Pharmacy will hold an Open House on 
October 22. First formal opening of 
the college’s doors to students’ fami- 
lies, high school students and their 
counsellors, alumni, pharmacists, and 
the general public since 1953, the 
session will have the theme ‘New 
Jersey—Medicine Chest of the Na- 
tion.” 


State University of lowa—The Col- 
lege of Pharmacy will sponsor a Phar- 
macy Seminar, November 14 and 15, 
at the Iowa Center for Continuation 
Study, Parklawn. Sessions dealing 
with Mental Health, Development of 
New Products, Oral Antidiabetic Ther- 
apy, and problems peculiar to Phar- 
macy in Iowa will be among featured 
discussions. Everyone interested in 
Pharmacy is invited to register. 


ee SS 





HOSPITAL PHARMACY RESIDENTS receive certificates of service for participation in the 
Hospital Pharmacy Administration Program offered jointly by Jefferson Medical College Hospital and 


Philadelphia College of Pharmacy and Science. 


L to r are: Linwood F. Tice, Associate Dean, 


Philadelphia College of Pharmacy and Science; Alan L. Lister, Resident; Dr. E. R. Browneller, 
Medical Director, Jefferson Medical College Hospital; Fred G. Salfi, Resident; Charles M. King, 
Jr., Resident (see under HOSPITALS); Herbert S. Carlin, Resident; and Herbert L. Flack, Di- 
rector of Pharmacy Service, Jefferson Medical College Hospital. 


Texas Southern University— Dr. 
Edward J. Eugere has been appointed 
Dean of the School of Pharmacy, ac- 
cording to Dr. S. M. Nabrit, Univer- 
sity President. A native of New Or- 
leans, Dr. Eugere received his B.S. 
degree in Pharmacy from Xavier 
University, his M.S. in Pharmaceuti- 
cal Biological Sciences from Wayne 
State University, and his Ph.D. in 
Pharmacology from the University of 
Connecticut. He joined the Texas 
Southern staff in 1957 as Professor of 
Pharmacology. A member of APhA, 
Dr. Eugere also belongs to the Hous- 
ton Pharmaceutical Association, Rho 
Chi, Sigma Xi, and Chi Delta Mu. 

Harold J. Stafford has been appointed 
Instructor of Pharmacognosy. A 
registered pharmacist in Texas and a 
member of APhA and the Houston 
Pharmaceutical Association, Mr. Staf- 
ford was previously associated with 
Bayou Drugs of Houston. 


University of Michigan was host, 
August 25-28, to pharmacologists at- 
tending a symposium on current prac- 
tice, teaching, and research. The 
group came from throughout the U.S. 
and several other nations to hear read- 
ings of over 150 papers summarizing 
progress in the field of Pharmacology. 
The meeting was sponsored by the 
American Society for Pharmacology 
and Experimental Therapeutics. 


University of Pittsburgh—The 
School of Pharmacy has received from 
the National Institutes of Health a 2- 
year, $18,360 grant to study anti- 
hypertensive drugs. Dr. Joseph P. 
Buckley, Professor of Pharmacology, 
will be principal investigator of the 
project. ‘‘We are trying to find new 


drugs to treat high blood pressure and 
find out how they work,” Dr. Buckley 
said. ‘‘We will be working with new 
compounds synthesized by several 
drug firms, other substances isolated 
here at the School of Pharmacy, and 
some of the older drugs presently in 
clinical use.’’ The incidence of high 
blood pressure, which has attacked an 
estimated 18 to 20 million Americans, 
indicates an immediate need for ef- 
fective drugs to control the condition. 


University of Rhode Island— Dean 
Heber W. Youngken, Jr., of the College 
of Pharmacy, has announced that the 
first annual Pharmacy Clinic will be 
held at the University on November 
18 and 19. Jointly sponsored by the 
College of Pharmacy and the Rhode 
Island Pharmaceutical Association, 
the Clinic is open free of charge to all 
Rhode Island pharmacists. 


University of Wisconsin—Papers 
written last year by eminent pharma- 
cists in commemoration of the 75th 
Anniversary of the Wisconsin Phar- 
macy Institute are now available upon 
request from the University’s Exten- 
sion Services in Pharmacy. All the 
papers deal with the direction Ameri- 
can Pharmacy will take in the next 25 
years. Among the titles are: “‘Proph- 
ecy for Pharmacy” by Dr. Eric W. 
Martin, Editor of THIS JOURNAL; 
“Pharmacy Practice in the Next 
Twenty-five Years” by Associate Dean 
Louis W. Busse of the University of 
Wisconsin School of Pharmacy; 
‘Pharmaceutical Education Twenty- 
five Years from Now” by Dean Tom 
D. Rowe of the University of Michigan 


Continued on page 584 
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The most widely used text and reference 
book on the chemical, biological and physi- 
cal properties of pharmaceuticals. Includes 
every drug and chemical used in pharmacy 
- - - complete commentary on drugs in 
United States Pharmacopeia XV, the Na- 
tional Formulary X, the British Pharma- 
copoeia, the International Pharmacopoeias 
and other recent compendia! 

PLUS — 949 pages on the official and 
unofficial organic, inorganic and biological 
pharmaceuticals. 

PLUS — invaluable sections on research, 
development, production, legal and scien- 
tific control and sales. 

DOUBLE PLUS — hundreds of ideas 
and practical helps on how to build a suc- 


Remington’s PRACTICE OF PHARMACY 


cessful prescription practice. This section 
alone is worth five times the cost of the 
book. Recent surveys show that the rate of 
net profit of a drug store increases as the 
proportion of the prescription business in- 
creases. This section tells you how to build 
a professional reputation, how to price pre- 
scriptions, how to manage and administer a 
successful prescription department, what 
you should know about legal aspects, laws, 
labeling regulations, etc., ete. 

Editors: Eric W. Martin and E. Fullerton Cook 
Associate Editors: E. E. Leuallen, Arthur Osol, Lin- 
wood F. Tice, C. T. Van Meter — and 200 assistant 
editors and contributors 

1724 pages—100 Big Chapters— 
Eleventh Edition—$20.00 


PHARMACOPEIA OF THE UNITED STATES 


This book is considered so important to the 
pharmacist it is included in the requirements for 
a practicing license! 

The Pharmacopeia is universally recognized as 
the book of standards for the pharmaceutical 
profession. The medical profession relies on it 
for furnishing physicians with an approved list 
of the best known and most important medical 
aids available at the time of each revision. 
Federal and state governments use it as an es- 
sential instrument in food, drug and cosmetic 
legislation. 


RUTIN and 


RELATED FLAVONOIDS 


An important new volume on a subject important 
in the fields of pharmacology, physiology, clinical 
medicine, basic science and chemistry. The writ- 
ers speak with authority in the field which they 
pioneered. This volume offers a source of infor- 
mation and reference for the present, and a foun- 
dation for additional studies in the future. 
Edited by: _ Q. Griffith, Jr., M.D., 


harles S. Krewson, Ph.D. and 
ios Naghski, Ph.D. 


290 pages, 44 illustrations, 327 references— 
$7.50 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Edited by a committee of outstanding authori- 
ties elected by a national Convention comprised 
of representatives of the medical and pharma- 
ceutical professions appointed by the Federal 
Government, by national and state medical phar- 
maceutical and chemical organizations, and by 
colleges of medicine and pharmacy. 

Published by The United States Pharmaco- 
poeial Convention, Inc. Distributed by Mack Pub- 
lishing Company. 


1232 pages—Fifteenth Revision—$ 10.00 
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TRULY-THE MOST DRAMATIC DEVELOPMENT 
IN ANTIBIOTIC THERAPY IN 10 YEARS... 


KANTREX 


This new ‘‘stubborn spectrum’’ bactericidal antibiotic means: 
* Sudden death for bacteria—even resistant staph 
¢ Sudden profits for alert pharmacies 


Get aboard this jet age broad-spectrum antibiotic. Assure yourself 
Of soaring profits by ordering adequate stocks now. Both products— 
Vials and Capsules — have tremendous clinical support. Both are 


being heavily promoted. Both are going great guns. 


So perk up... stock up... and add up additional broad-spectrum profits. 


KANTREX Intramuscular 
~ for systemic use in a wide variety of 
stubborn infections. Two sizes: 


KANTREX KANTREX 

(kanamycin sulfate) 0.5 Gm. 
in 2 cc volume in 3 cc volume 

LIST NET LIST NET 

4.00 2.40 6.80 4.08 


{kanamycin sulfate) 1.0 Gm. 


KANTREX Capsules 
— for oral use in preoperative bowel antisepsis and 
intestinal infections only (not for systemic infections) : 


KANTREX KANTREX 
(kanamycin sulfate) (kanamycin sulfate) 
Capsules, 0.5 Gm., Capsules, 0.5 Gm., 

bottle of 20 bottle of 100 
List NET List NET 
16.80 10.08 








ust 


Also available: KANTREX Sensitivity Discs 10 meg. or 30 meg. bottle of 50............0ss0ss0s000+ 1.50 


For greater prescription profits... BANK ON BRISTOL! 
BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 
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College of Pharmacy; ‘‘Pharmacy of 
the Future and the Federal Food and 
Drug Administration” by Nevis E. 
Cook, Assistant to the Director of the 
Bureau of Enforcement of the Food 
and Drug Administration; ‘Future 
Developments in Dosage Forms’’ by 
Charles I. Jarowski, Manager of Phar- 
maceutical Research and Develop- 
ment of Charles Pfizer & Company; 
“The Next Twenty-five Years in 
Pharmacy: The American Council on 
Pharmaceutical Education” by Dr. 
Melvin W. Green, Director of Educa- 
tional Relations of the American 
Council on Pharmaceutical Educa- 
tion; and an address, ‘‘Pharmaceuti- 
cal Education and the Wisconsin 
Idea,” also by Dr. Green. 

The September issue of The Wis- 
consin Druggist carried an interesting 
account of Professor Dale Wurster’s 
recent visit to Rumania where he was 
not only awarded honorary member- 
ship in the Rumanian Society for 
Medical Sciences but mobbed by ad- 
miring autograph seekers. 


Government 


U.S. Army—Major General Paul I. 
Robinson, recently-retired Executive 
Director, Office for Dependents’ Med- 
ical Care, Office of the Surgeon General, 
Department of the Army, has been 
appointed Coordinator of Health and 
Medical Activities of the Metropolitan 
Life Insurance Company and _ will 
promote closer relations between the 
company and others in the health field. 


Health, Education and Welfare— 
Catholic University and the Univer- 
sity of Maryland have been awarded a 
total of $25,000 by HEW for training 
Public Health nurses. HEW awarded 
a total of almost $1 million this 
year for training nurses in 47 colleges 
and universities. 





for Graduate Study and 
Careers in Pharmacy 


Young men and women from many distant States 
and foreign countries now gain successful and in- 
teresting careers in pharmaceutical practice and 
industry after courses of study at this oldest yet 
most modern institution of its kind in the Ameri- 
cas. B.Sc., M.Sc., and D.Sc. degree courses. 
Also Schools of Chemistry, Biology and Bacte- 


riology. Write 
Philadelphia 


for free catalog. 


AND SCIENCE 
43rd St., Woodland 
and Kingsessing Aves., 
Philadelphia 4, Penna. 
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BRISTOL-MYERS PRODUCTS DIVI- 
SION plant opening at Hillside, N.J., was the 
occasion for a ribbon-cutting by Governor Robert 
B. Meyner of New Jersey (l) and B-M Presi- 
dent, Frederic N. Schwartz (r). Mayor Adolph 
A. Winston of Hillside (c) looks on. 


Public Health Service—The first 
national conference on air pollution 
will be held in Washington, November 
18-20. Plans call for plenary sessions 
with addresses by scientists, indus- 
trialists, and government officials, 
and group meetings in which recom- 
mendations will be formulated for 
future action. Subjects to be consid- 
ered will include effects of air pollu- 
tion on health, control methods, eco- 
nomic factors, and other aspects of 
the problem. 


Hospitals 


Alaska Native Hospital—Jay WM. 
Reeves, a graduate of the University of 
Arizona College of Pharmacy, has 
been named Chief of the pharmacy 
service at this PHS hospital in Mt. 
Edgecumbe, Alaska. He _ succeeds 
Hugh Kabat who resigned to do gradu- 
ate work at the University of Colo- 
rado. Dr. B. J. Burk, a Pharmacy 
graduate of the University of Cali- 
fornia, is the new staff pharmacy offi- 
cer. The pharmacy service is respon- 
sible not only for the compounding 
and dispensing of medications for the 
350-bed hospital, but also for a large 
outpatient service, including services 
for students at the Bureau of Indian 
Affairs Boarding School at Mt. Edge- 
cumbe. The hospital is one of two 
PHS medical centers in Alaska. 


Baylor University Hospital—A 
grant of $52,000 to make possible the 
first study on how electronic data 
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processing equipment may best be 
adapted for hospital use has been 
awarded the Hospital Research and 
Educational Trust by The John A. 
Hartford Foundation. The study, 
which will require about 4 months and 
will be carried out at the Baylor Univer- 
sity Hospitalin Dallas, Tex.,willinclude 
the areas of patients’ billings, accounts 
payable, perpetual inventories, medi- 
cal records and statistics, payroll, and 
insurance. Data collected in this 
study may prove useful in determin- 
ing the requirements of electronic 
data processing equipment that would 
best serve hospitals. The Hospital 
Research and Educational Trust is a 
nonprofit organization which, by 
means of grants from foundations and 
other sources, conducts projects for 
general improvement of knowledge 
and practice in the hospital field. 


Indian Hospital, Albuquerque, N. 
Mex.—Jerome A. Halperin of Pater- 
son, N.J. has been assigned as chief of 
the pharmacy service at the 114-bed 
PHS tuberculosis hospital. He will 
replace Jack D’Ambrosio who re- 
signed to enter the retail drug business 
in Rochester, N.Y. The Indian Hos- 
pital at Albuquerque also supplies 
drugs to the PHS Indian Hospital at 
Mescalero, N.Mex. and to PHS field 
clinics in Indian villages and schools 
near Albuquerque, as well as serving 
the PHS Indian School Health Center 
at the Bureau of Indian Affairs Board- 
ing School in Albuquerque. Mr. Hal- 
perin, a graduate of Rutgers Univer- 
sity College of Pharmacy, joined the 
PHS this year. 


Indian Hospital, Shawnee, Okla- 
homa—Charles M. King of Canton, 
O., has been assigned as staff phar- 
macy officer to the PHS 100-bed tu- 
berculosis hospital at Shawnee. Mr. 
King is a graduate of the University of 
Toledo and earned his M.S. degree in 
Hospital Pharmacy at Philadelphia 
College of Pharmacy and Science. 
Prior to entering the PHS this year, 
he was pharmacy resident at Jefferson 
Medical College in Philadelphia. The 
Indian Hospital furnishes drugs and 
medical supplies to PHS Indian health 
facilities without pharmacies in Okla- 
homa and Mississippi. Mr. King 
will also act as relief man for 4 other 
PHS Indian hospitals when their phar- 
macy officers are on leave. 


Industry 


Abbott Laboratories received the 
1958 Gold Mail Box Award of the 
Direct Mail Advertising Association 
for the best direct mail advertising 
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program in American industry for the 
year ending August 1. This, in addi- 
tion to two other citations, was given 
in recognition of the publication 
“What’s New” and product advertis- 
ing pieces. 


Burroughs Wellcome & Co.— 
Charles H. Pressel has been appointed 
Vice President in 
Charge of Production, 
it was announced by 
BW President, William 
N. Creasy. Mr. Pressel, 
who is a graduate of 
the Philadelphia Col- 

. lege of Pharmacy and 
Science, joined the firm in 1939. 
Having served in several manufactur- 
ing and production control capacities, 
he became Production Manager in 
1945 and Plant Manager in 1957. 





Eli Lilly & Company—James E. 
Koffenberger has been named to the 
new position of Admin- ° 
istrative Assistant to | 
the President of the 
Company. A gradu- 
ate of the Cincinnati 
College of Pharmacy, 
Mr. Koffenberger 
joined Lilly as a sales- 
man in 1939. He has 





held several 
posts in the Sales and Administrative 


Departments. He is a member of 
Kappa Psi. 

Dr. G. H. A. Clowes, Lilly Director 
Emeritus of Research, who helped to 
make available to diabetics all over 
the world the benefits of the insulin 
discovery, passed away on August 25. 
He was the 1947 recipient of the 
American Diabetes Association Bant- 
ing Medal. A native of England, Dr. 
Clowes came to this country in 1900 
to engage in research at the New York 
State Cancer Laboratory. He joined 
Lilly after World War I, becoming 
Director of the Research Laboratories 
in 1920. 

Lilly has formed a new export sub- 
sidiary in Sydney, Australia, to be 
known as Eli Lilly Pty., Ltd. The 
plant will concentrate on the produc- 
tion of tablets and pulvules. 


Nordson Pharmaceutical Labora- 
tories is the new name of the former 
Nordmark Pharmaceutical Laborato- 
ries, as announced recently by Frank 
J. Winter on behalf of the Company’s 
Board of Directors. The change was 
made necessary by trademark reg- 
istration problems in the U.S. and 
abroad. 


Roche Laboratories—Wilbur M. 
Monday has been promoted to the 





newly created position of Trade Re- 
lations Manager. A graduate of Rut- 
gers University College of Pharmacy, 
Mr. Monday joined Roche as a rep- 
resentative in 1931 and became Sales 
Promotion Manager in 1946. Heisa 
Vice President and Director of the 
Pharmaceutical Advertising Club and 
Secretary of the Medical Exhibitors 
Association. 


Squibb Division, Olin Mathieson 
Chemical Corporation—John  T. 
i : Toohy has been named 
Head of the Division, 
to succeed retiring John 
C. Leppart. Mr. Toohy 
joined Squibb in 1922, 
holding sales and man- 
agerial positions at var- 

» ious firm branches until 
the war, when he joined the Chemical 
and Drug Division of the OPA in 
Washington. In 1947 he was ap- 
pointed Vice President and General 
Sales Manager of Squibb, and in 1954 
he became Squibb General Manager 
and Vice President for Operations of 
Olin Mathieson. He is a member of 
the American Foundation for Phar- 
maceutical Education. 


Warner-Chilcott— Robert B. Clark 
was recently appointed Senior Vice 
President. Formerly Corporate Sec- 
retary and Counsel to Warner-Lam- 
bert Pharmaceutical Company, he 
joined the firm in 1947. 

Edward W. Whitney has been named 
Director of Advertising and Promo- 
tion. Mr. Whitney recently came to 
the company from Pfizer Laboratories 
where he has been Director of Ad- 
vertising for the last 10 years. 


International 


Canada—Stanley Allan Lissack of 
Galahad, Alberta, a graduate of the 
Faculty of Pharmacy, University of 
Alberta, has been awarded the Cana- 
dian Foundation for the Advancement 
of Pharmacy Fellowship in Hospital 
Pharmacy for 1958. This award, a 
grant in the amount of $750, is given 
to support a one-year Hospital Phar- 
macy internship program at the Uni- 
versity Hospital, Saskatoon, Saskatch- 
ewan. 

Donald W. Sherman, a graduate of 
the Faculty of Pharmacy, University 
of Toronto, is the winner of the E. L. 
Woods Memorial Prize in Pharmacy 
for 1958. Lt. Sherman, now a mem- 
ber of the Canadian Army Medical 
Corps, received the award for his the- 
sis on “Stability and Degradation 
Studies on Physostigmine.” 
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2nd Edition. This fully up to date book 
represents the combined efforts of many 
authorities who cover important facts 
relating to antimicrobic agents generally, 
exclusive of antibiotics and chemothera- 
peutic drugs. Full consideration is given 
to the various methods of testing anti- 
microbal agents. Because of their im- 
portance, current procedures are de- 
scribed in separate chapters. Laboratory 





and practical tests are detailed. Of special 
interest to pharmaceutical industries is 
the process of sterilization by ionizing 
radiations. This edition contains three 
new chapters: Sterility Tests and Meth- 
ods of Assuring Sterility, Methods of 
Testing Sanitizers and Bacteriostatic Sub- 
stances, and Ultraviolet Radiation as a 
Germicidal Agent. 
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New 3rd Edition. Actions, indications, 
toxic effects, dosages and methods of ad- 
ministration of all the official drugs are 
described in detail in this book. Em- 
phasis is on the pharmacology of thera- 
peutically important drugs, but those of 
purely pharmacologic interest are not neg- 
lected. Twelve new chapters cover the 
tranquilizing drugs, drugs acting on the 
autonomic ganglia, drug therapy of can- 
cer, and every pharmacologic and thera- 
peutic topic which has assumed impor- 
tance in recent years. Newly introduced 
antibiotics are detailed. 

New 3rd Edition. 1034 Pages. 

192 Illustrations, 2 in color. 

35 Tables. $12.50 
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ve INCERT 


to add medication to I.V. solutions, and time the opera- 
tion from start to finish. You'll find it will take just 
16 SECONDS to complete the admixture... ready 
for use! 


INCERT eliminates ampules, needles, syringes and all 
the preparation time required with the old way of 
“needling” solutions. Simply plug the INCERT vial into 
the large hole in the stopper of the I.V. bottle — and 
the job is done. 


INCERT provides a sterile, safe, single-step “closed sys- 
tem” method of adding a variety of medications to 
solutions. The INCERT vial, left in position in the solu- 
tion bottle, identifies the medication until ready for use. 


Here is a real economy in lighter work-load and re- 
duced preparation costs... ready for instant use in 
your hospital. 


*Sample INCERT vials available for your convenience. 


TRAVENOL LABORATORIES, INC. 


Morton Grove, Illinois 
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VI-CERT C1000 with B,. (Lyophilized B Vitamins with Vitamin C and B; 2). 
INCERT T41—Thiamine HCl 25 mg., Riboflavin 10 mg., Niacinamide 100 
mg., Sodium Pantothenate 20 mg., Pyridoxine HCi 20 mg., Ascorbic 
Acid 500 mg. 

INCERT T42—Same as above, with 1000 mg. Ascorbic Acid and Cyanoco- 
balamin (B, 2) 25 mcg. 

VI-CERT® (Lyophilized B Vitamins with Vitamin C). 

INCERT T16—500 mg. lyophilized succinylicholine chloride. 

INCERT T17—1000 mg. lyophilized succinylcholine chloride. 


SUCCINYLCHOLINE CHLORIDE 


SUX-CERT (Lyophilized succinylcholine chloride for skeletal muscle 
relaxation). 

INCERT T110—500 mg. in 5 cc. sterile solution. 

INCERT 7140-1000 mg. chloride in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION 


INCERT T2010—20 mEq K+ and Cl— in 10 cc. sterile solution (2 mEq/cc.). 


INCERT T2030—30 mEq K+ and Cl— in 12.5 cc. sterile solution (2.2 
mEq/cc.). 


INCERT T2020—40 mEq K+ and Cl— in 12.5 cc. sterile solution (3.2 
mEq/cc.). 


POTASSIUM PHOSPHATE SOLUTION 

INCERT T31—(1.579 gm. KaHPO, and 1.639 gm. KH2PO, per 10 cc.). 
Contains 30 mEq K+ and HPO.= in 10 cc. sterile solution. 
CALCIUM LEVULINATE SOLUTION 


INCERT T51—10% solution, 1.0 gm. (6.5 mEq of Calcium) in 10 cc. 
sterile solution. 
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Current Comment 





On Mailing Prescriptions 


There has been considerable discussion 
and much misinformation about postal 
regulations governing the mailing of 
prescriptions. The only change has 
been the increase in postage rates for 
all classes of mail, effective August 1, 
according to Alba R. Theen, Mail 
Classification Branch, Bureau of Opera- 
tions, U.S. Post Office Department, 
Washington, D.C. 

Assumption that Section 139.32, 
Postal Manual, relating to the mailing of 
mixed mail has been voided and that 
prescriptions henceforth must go first 
class, with or without label, is incorrect. 

If a handwritten or typewritten label 
is pasted on the prescription container, 
it goes first class as in the past. If 
the label is attached by a rubber band, 
or to a note to the patient asking him 
to affix it to the container, with an 
extra 4 cents postage (instead of 3 cents 
postage) on the outside of the package 
above the statement ‘‘First class message 
enclosed,” then any prescription may 
still be sent at 3rd or 4th class rates, 
depending on weight. 

Misinterpretation has probably arisen 
from the fact that most pharmacists, 
as is often vitally necessary, speed the 
doctor’s prescription to the patient by 
insured first class mail, or special air 
mail. Tocontinue furnishing this serv- 
ice, however, will undoubtedly mean 
increasing prescription prices some- 
what. 

From a professional standpoint, it is 
not good practice to have a prescription 
leave a pharmacy without a_ label 
affixed. There is always the likelihood 
that the label may be lost or that it may 
be affixed to the wrong prescription. 
The patient and pharmacist should not 
be exposed to unnecessary risk. 


Stress and Heart Disease 


Emotional stress which may pre- 
cipitate an acute coronary disturbance, 
according to Dr. Henry I. Russek writing 
in the American Journal of Cardiology, 
may be controlled by living quietly, 
developing regular habits of work, ex- 
ercise, and eating, avoiding excesses of 
drinking and smoking, getting plenty of 
fresh air, controlling the emotions, and 
attaining an optimistic philosophy. 


Soviet—U.S. Education 


Writing for Science Service, Dr. 
Demitri B. Shimkin, Supervisory Statis- 
tician, Foreign Manpower Research 
Office, U.S. Bureau of the Census, says: 


‘ 


‘.. educational goals in the two coun- 
tries are basically different. Soviet educa- 
tion is a State training program preparing 


personnel for planned, predetermined 
positions in the labor force. American 
education seeks, in contrast, to develop 
the inherent capacities of individuals so 
that they might lead socially useful lives 
and exercise reasonable judgment as citi- 
zens. Soviet training and tests are ori- 
ented toward meeting specified perform- 
ance standards, while American peda- 
gogy attempts also to identify potential 
abilities and to remedy {earning difficul- 
ties. Finally, Soviet education maintains 
student effort through graded material 
and social incentives commensurate in 
scale with the State’s evaluation of the 
job to be filled. American education 
assumes internal motivation on the stu- 
dent’s part; furthermore, in this country, 
educational attainment, economic success, 
and social status have only moderate inter- 
correlations.”’ 


Occupational Safety 


The proceedings of the President’s 
Conference on Occupational Safety for 
1958 have been issued as Bulletin 196 
of the U.S. Department of Labor. 

The Honorable James P. Mitchell, 
Secretary of Labor, presided as chairman 
of the conference, and President Dwight 
D. Eisenhower opened the conference 
with a brief keynote address. The 
theme of the conference was ‘Safety 
Conserves Manpower. .. Manpower Builds 
the Future.” 

. Outstanding speakers presented ad- 
dresses, including Secretary Mitchell; 
Ralph J. Cordiner, President, General 
Electric Company; George Meany, 
President, AFL-CIO; B. F. Fairless, 
President, American Iron & Steel In- 
stitute. Most of the time was spent in 
work shops with panels consisting of 
outstanding leaders in medicine, indus- 
try, and related fields. Topics covered 
included: The School’s Contribution 
to Safety, Expanding Safety Activities 
through Organizations, The Doctor and 
Nurse Contribute to Safety and Health 


Remington Award Dinner 


The New York Branch of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION announces that the 1958 Remington 
Honor Medal will be presented to Dr. 
Eli Lilly of Indianapolis, at the Reming- 
ton Dinner which will be held on 
Wednesday evening, December 10, 1958 
at the Hotel Roosevelt in New York 
City at 7 o'clock. 

Mr. Lilly, Chairman of the Board of 
Directors of Eli Lilly and Company, 
has been named recipient of the 
Remington Honor Medal for 1958 by 
the Remington Medal Award Com- 
mittee which consists of the past pres- 
idents of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. The Com- 
mittee on Arrangements is headed by 
Chairman Irving Rubin, Managing 
Editor on Pharmacy of American 


Druggist and immediate Past President 
of the New York Branch; Dr. E. E. 
Leuallen, Co-Chairman and Branch 
Secretary; and Mr. Harry Kaye; 
Financial Chairman and_ Branch 
Treasurer. The Chairman may be 
reached at the offices of the branch, 115 
West 68 Street, New York 23. 


Prescription Economics 


In a recent editorial (Drug Trade 
News, p. 27, Sept. 8, 1958) Dr. Paul 
C. Olsen says: ‘I don’t subscribe to 
the notion sometimes expressed that 
any very substantial proportion of the 
prescriptions filled in this country are 
being dispensed at a loss.” 

Dr. Olsen quotes figures from The 
Lilly Digest for 1957 which shows that 
the total income of a self-employed 
pharmacist ranged from $10,957 for 
the year in the stores filling an average 
of 8 prescriptions a day to $17,761 in 
those where the prescription daily 
average was 73. He points out that 
this does not indicate that a build-up 
in prescription volume brings with it an 
inroad on profits. 

He contends that recent agitation for 
increased prescription prices in the 
lower price ranges is fallacious reasoning 
analogous to that in the drug profession 
many years ago ‘“‘to the effect that a loss 
was incurred on every sale on which the 
percentage amount of the gross margin 
realized was less than the store-wide 
average cost of doing business.”’ He 
says the retail druggists are ‘‘going to 
continue instead to price prescriptions 
in accordance with actual costs. There- 
by they will retain and strengthen the 
dominant position they have held 
through the years as suppliers of pre- 
scription medication.” 


Hospital-acquired Infections 


On September 15, 1958, a National 
Conference on Hospital-acquired Staph- 
ylococcal Disease was sponsored by 
the U.S. Public Health Service-Com- 
municable Disease Center and National 
Academy of Science-National Research 
Council at Atlanta, Georgia. A com- 
plete Proceedings of the 3-day meeting 
will be published. 

The AMERICAN PHARMACEUTICAL 
ASSOCIATION was represented at the 
meeting by Dr. W. Arthur Purdum, 
Chief Pharmacist, Johns Hopkins 
University Hospital, Baltimore, Mary- 
land. A total of more than 200 
registrants and delegates from 64 pro- 
fessional organizations were present 
from the U.S.A., England, and Canada. 

Although staphylococcal disease is as 
old as the osteomyelitic lesions ob- 

Continued on page 589 
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Continued from page 587 


served in Egyptian mummies of 4,000 
years ago, antibiotic-resistant strains of 
Staphylococcus aureus (Micrococcus pyo- 
genes var. aureus) have appeared in the 
hospitals around the world. The ser- 
iousness of the problem has been in- 
creasing so rapidly that this con- 
ference was called to bring together an 
extensive cross section of knowledge and 
experience available in the field. 

The conference was divided into dis- 
cussion groups part of the time, and out- 
standing speakers included Dr. LeRoy 
E. Burney, Surgeon General, U.S. Public 
Health Service, Dr. R. Keith Cannan, 
Chairman, Division of Medical Sciences 
of the National Academy of Sciences, 
and Dr. R. E. O. Williams, Director, 
Streptococcus, Staphylococcus, and Air 
Hygiene Laboratory, Public Health 
Laboratory Service, London, England. 

Once resistant staphylococcus becomes 
established in a hospital, it is difficult to 
eradicate. A surgeon, for example, may 
unknowingly be a healthy carrier of 
staphylococci in his nose and on his 
skin. Statistics quoted at the con- 
ference indicate that 5% or more 


of clean operation wounds and 10-15% 
of newborn babies develop septic lesions 
due to staphylococci, not counting the 
data from epidemics in which the attack 
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rate may be much higher. Skin infec- 
tions among the hospital staffs are very 
common. 

Some of the suggestions made to con- 
trol the resistant staphylococcus in- 
fections included: 


1. Maintain positive air pressure with 
filtered air within the operating room; 

2. Change the air 10 to 20 times per 
hour to insure that any contamination 
liberated at one operation is cleared be- 
fore the next operation is begun; 

3. Change from turbulent mixing of 
the air to steady downward displacement; 

4. Have the staff avoid all unnecessary 
movement; 

5. Have all persons working in the 
operating room change all their clothing; 

6. Eliminate dangerous carriers in the 
operating room such as surgeons with 
septic lesions or healthy carriers; 

7. Eliminate dangerous carriers in the 
wards such as nurses who are carriers of 
the epidemic type of staphylococcus and 
patients with dangerous infections (in- 
cluding urinary infection with incon- 
tinence, pneumonia with a tracheotomy, 
and the like); 

8. Use isolation nursing facilities when 
indicated; 

9. Paint umbilical stumps with anti- 
septic dyes or use antisceptic dusting 
powder; 

10. Sterilize blankets, curtains, and 
other such items regularly; and 

11. Apply antibiotic cream to the noses 
of patients and carriers. 


According to Dr. R. E. O. Williams: 


‘‘There is no one way in which staphy- 
lococci spread in a hospital, and there is no 


prophylactic method by which spread can 
be prevented. The routes of infection are 
numerous and probably often devious, and 
the precautions needed are many and often 
complex. Probably all hospitals 
have their endemic level of staphylococcal 
infections, while some, from time to time, 
suffer epidemics. Our preventive meas- 
ures have therefore to minimize the en- 
demic level, to prevent the emergence of 
epidemics, and to terminate epidemics 
when they occur.- . . When an epidemic 
has started, the best approach to control 
seems to me to be to attempt the elimina- 
tion of the epidemic strain from the hos- 
pital. . Of general preventive meas- 
ures we should lay the greatest stress on 
aseptic handling of patients.” 

Other speakers revealed that pro- 
longed use of steroid hormones increases 
susceptibility of staphylococcus infec- 
tions and also warned against indis- 
criminate use of antibiotics. 

Accurate records of infection should 
be kept, and all department heads in 
the hospital should be kept fully in- 
formed. Every hospital should have an 
active Committee on Infections. Fi- 
nally, the need for more research was 
emphasized repeatedly. 


D.C. Licensure 
Proposed legislation in the District 
of Columbia would establish a new 
Board of Licensure with full power to 
revoke or suspend licenses of physicians 
on the spot. The new procedure would 
Continued on page 592 
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just published! 
INCREASING 
PHARMACY PROFITS 


By Frank T. James 
Find practical answers to pressing 
drugstore management questions in 
this easy-to-read reference. Facts 
and figures are presented which are 
important to success today. Econom- 
ical ways of handling store opera- 
tions—controlling inventory, pric- 
ing, buying, accounting, dispens- 
ing—all are discussed. Also in- 
cluded are specific sales suggestions 
covering store layout, display, train- 
ing, professional relations, _ self- 
service and premium programs. 
To assure a full share not only of all 
prescription business but also that of 
the competitive proprietary, key 
merchandise and service depart- 
ments, you can profit by James’ 12 
years of experience in the drug 


field. 
148 Pages 24 Tables $4.75 


AMERICAN DRUG INDEX—1958 


By Charies O. Wilson, Ph.D., and T. E. 
Jones, Ph.D. 


The most useful single source of essential 
drug information available—best from 
every standpoint. All you need know 
is the generic, chemical or trade name— 
any one—and you can get complete iden- 
tification instantly. Everything indexed 
and cross-indexed for fast reference. Lat- 
est information on 15,000 Drug prepar- 
ations. 66 new pages added. 2000 
changes. 


716 Pages $5.00 
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THE NATIONAL 
FORMULARY X 


Prepared by the Committee on 
National Formulary under the 
supervision of the Council by 
authority of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION. 

Official from December 15, 1955 
Provides specifications for the pro- 
curement of drugs used in dispensing, 
prescription compounding and 
manufacturing, and supplies for- 
mulas and working conditions for 
the preparation of dosage forms. 
The admission of drugs to this edi- 
tion has been based on therapeutic 
value and upon the extent of use. 
Among many new features are: a 
section on general information; 
specifications for the disintegration 
time of coated, buccal, and sub- 
lingual tablets; weight variation 
standards for the content of dry- 
filled capsules, and for solubility of 
hypodermic tablets. 

* 

Published by The American Pharma- 
ceutical Association, Distributed for the 
Association by J. B. Lippincott Com- 
pany 


e 
Tenth Edition $9.00 


867 Pages 


NEW AND NONOFFICIAL 
DRUGS—1958 


(formerly New and Nonofficial Remedies) 
Evaluated by the Council on Drugs of the 
American Medical Association 
An essential to the practice of rational 
therapeutics. The text consists of mono- 
graphs on the various drugs including 
essential details of their use. New help 
given at the end of each monograph; 
dosage forms, sizes, strengths and appli- 
cable trade names listed. 57 new drugs 

have been added. 


645 Pages $3.35 





TEXTBOOK OF PHARMACEUTICAL 
COMPOUNDING AND DISPENSING 
Edited by Rufus A. Lyman, M.D. and Joseph 
B. Sprowls, Ph.D., Consulting Editor, George 
Urdang, Ph.G., D.Sc. Nat., Sc.D. (h.c.) 
Includes chapters on such a as 
parenteral preparations, tablet manufac- 
ture, hospital pharmacy and dental 
pharmacy. Complete and up to date. 
477 Pages 107 Figures and 61 Tables 
2nd Edition, 1955 $9.75 





HISTORY OF PHARMACY: 
A GUIDE AND A SURVEY—2nd Edition 


By Edward Kremers, Ph.G., Ph.M., Ph.D., Sc.D. 
& George Urdang, Ph.G., D.Sc. Nat., Sc.D. (h.c.) 


A comprehensive record of the prog- 
ress of pharmacy. Covers old world 
backgrounds, growth in Europe and in 
the United States, and discoveries and 
inventions. 


622 Pages 30 Illustrations $7.50 








PUBLIC RELATIONS 
FOR THE PHARMACIST 


By William H. Hull, M.A. 


A complete “‘how-to’’ of better public 
relations for every pharmacist—an ex- 
plicit, workable program designed to 
improve your business and appreciably 
increase your sales. 


132 Pages 23 Figures $4.50 





THE DISPENSATORY 
OF THE UNITED STATES 
OF AMERICA 


EDITION 






Edited by Arthur Osol, Ph.G., 
B.S., M.S., Ph.D. and George E. 
Farrar, Jr., B.S., M.D., F.A.C.P. 
with 5 Associate Editors and 13 
Distinguished Contributors. 


Serving the pharmaceutical and 
medical professions for 122 years 
— this 25th edition is completely 
up to date — with more new fea- 
tures than ever before. 

U.S.D. includes every drug and 
chemical used in medicine. The only 
authoritative commentary of its kind. 
In FOUR PARTS for easier refer- 
ence. 

PART ONE — a complete com- 
mentary on drugs recognized by the 
United States Pharmacopeia XV, 
the National Formulary X, the Brit- 
ish Pharmacopoeia, and the Inter- 
national Pharmacopoeia, Vols. 1 and 
2; also includes complete and de- 
tailed information on antibiotics, 
hormones and _ steroids. Individual 
monographs, alphabetical by Eng- 
lish title, cover formula, trademark, 
suppliers, comparisons with related 
drugs, methods of synthesis, sum- 
mary of standards and tests, uses, 
pharmacological actions, etc... . 
all the information you need. 
PART TWO—nonofficial drugs— 
medicinal agents not recognized in 
the official compendia which pro- 
vide basis for inclusion in PART 
ONE. 

PART THREE — veterinary usage; 
enlarged new drugs and dosage in- 
formation. 

PART FOUR—thorough functional 


index. 
2139 Pages $25.00 
DURABLE LIBRARY BUCKRAM 
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rit- 
ter- 
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os a liquid dosage form of “Temaril’, S.K.F.’s oral medication 
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ng- for the relief of itching . . . regardless of cause 
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ted 
1m- 
ses, ‘Temaril’—already widely prescribed in tablet form—is now 
available as a syrup. This new dosage form is ideal for the treatment 
sa of children. Because “Temaril’ is indicated for the control of itching 
in regardless of the underlying cause, you should expect year-round 
r0- 
RT demand. 
Note: ‘Temaril’ Syrup is light-sensitive and should be dispensed, 
whenever possible, in the original amber bottle. Please urge your 
physicians to prescribe 4 fl. oz. 
nal ‘ 
Available: 
00 *‘Temaril’ Tablets, 2.5 mg., in bottles of 50. 
4 NEW! ‘Temaril’ Syrup, in 4 fl. oz. bottles. 


Smith Kline er French Laboratories, Philadelph 1a 


*T.M. Reg. U.S. Pat. Off. for trimeprazine, S.K.F. 
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Current Comment 


Continued from page 589 


eliminate delays in revoking licenses of 
physicians guilty of misconduct and 
and would speed up evaluation of 
qualifications of _ foreign-educated 
physicians applying for practice. 

Now, 2 to 5 years or longer are re- 
quired to revoke licenses and cited 
physicians can continue to practice 
while their appeals are pending. Both 
of these situations would be eliminated. 


Proposed Resolution on Nursing 
Homes 


Copies of the following resolution have 
been sent by the American Public Health 
Association to the Secretary of Health, 
Education, and Welfare, the American 
Medical Association, the American 
Hospital Association, the American 
Nurses Association, and the American 
Dental Association. 


WHEREAS, there is a_ nation-wide 
shortage of adequate facilities for the 
nursing home care of the chronically ill, 
and 

WHEREAS, the lack of such facilities 
under the auspices of nonprofit agencies, 
voluntary or governmental, has encouraged 
the multiplication of nursing homes oper- 
ated for profit many of which fail to meet 
even minimal professional standards of 
care, and 

WHEREAS, achievement of an effective 
national program of health services for the 
chronically ill requires the development of 
nonprofit nursing home facilities operated 
as parts of, or in close affiliation with, 
approved hospitals, therefore be it 

RESOLVED, that the American Public 
Health Association 


1. Urge state and local health depart- 
ments to take such steps as may be neces- 
sary to raise the standards of nursing home 
care through establishment and enforce- 
ment of adequate licensure laws and 
through the provision of professional con- 
sultation services to nursing homes; 

2. Recommend that state and local 
health departments encourage the con- 
struction of suitable facilities for non- 
profit nursing homes and homes for the 
aged under the auspices of, or in affiliation 
with, nonprofit hospitals; 

3. Support proposals for provision of 
Federal aid through grants or loans for 
the construction of nonprofit nursing 
homes and homes for the aged which will 
meet state standards and such Federal 
standards as may be conditions for receipt 
of Federal aid, and oppose proposals for 
Federal aid to nursing homes to be 
operated under proprietary or profit mak- 
ing auspices; 

4. Encourage further efforts by Blue 
Cross and other group payment plans 
(a) to develop extended benefit programs 
for patients needing nursing home and 
other types of long-term care, and (b) to 
require observance of adequate standards 
of facilities and services by participating 
institutions and agencies; and 

5. Take necessary steps toward the 
establishment of a joint Committee of the 
American Public Health Association with 
the American Public Welfare Association 
and with other national professional asocia- 
tions to formulate principles of sound 
public policy applicable to this important 
area of health service. 
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APhA Officers 


Officers of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION are elected by a 
mail ballot participated in by all mem- 
bers in good standing. The votes are 
counted by a Board of Canvassers ap- 
pointed by the President, and the results 
are certified to the Secretary in due 
course. 

The Board of Canvassers met on 
September 5 and 6, 1958 at Washing- 
ton, D.C., to count the votes cast in the 
election of officers for installation at the 
1959 Convention. The Board of Can- 
vassers included Harry C. Zeisig, Chair- 
man, Noel E. Foss, and James O. Hub- 
bard, Jr. They were assisted by L. M. 
Kantner and F. S. Balassone. 


Next President an Educator 


The following officers were elected and 
will be installed at the annual conven- 
tion in Cincinnati, Ohio, the week of 
April 19, 1959: 


President-Elect 

Howard C. Newton of Boston, Massa- 
chusetts—pharmaceutical educator and 
dean. 
First Vice President-Elect 

Leo F. Godley of Ft. Worth, Texas— 
hospital pharmacist. 
Second Vice President-Elect 


Paul W. Wilcox of West Point, Pennsyl- 
vania—research pharmacist. 


ASHP Officers 

The following officers were elected for 
the American Society of Hospital 
Pharmacists and will be installed during 
the Annual Meeting to be held in con- 
nection with the Convention of the 
American Pharmaceutical Association 
in Cincinnati during the week of April 
19, 1959. 


President-Elect 
William Heller, Little Rock, Ark. 


Vice President-Elect 
Vernon Trygstad, Washington, D.C. 


Treasurer-Elect 
Sister M. Berenice, St. Louis, Mo. 


The President and Vice President are 
elected for a l-year term, and the 
Treasurer is elected for a 3-year term. 
The Secretary of the Society is nom- 
inated by the Executive Committee 
and elected every 3 years by the ASHP 
House of Delegates, which includes 
delegates of the affiliated chapters and 
the Executive Committee. 

The ballots of the recent election 
were counted by a Board of Canvassers, 
consisting of four ASHP members ap- 
pointed by President Robert Bogash. 
Included on the Board of Canvassers 
were Franklin Copper, George Washing- 
ton University Hospital, Washington, 
D.C.; Milton Skolaut, Clinical Center, 
National Institutes of Health, Bethesda, 
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for 1959-60 
Members-Elect of the Council 


The following have been elected for a 
term of three years: 

George F. Archambault, of Washington, 
D.C.—United States Public Health Serv- 
ice, Pharmacy Branch Chief. 

Robert P. Fischelis of Washington, 
D.C.—retiring Secretary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 

Leroy A. Weidle, Jr., of St. Louis, Mis- 
souri—practicing pharmacist. 


Officers Now Serving 


The present officers of the AMERICAN 
PHARMACEUTICAL ASSOCIATION elected 
by mail ballot will continue to function 
through the Cincinnati Convention the 


week of April 19-25, 1959. These of- 
ficers are: 

President: Louis J. Fischl, Oakland, 
California 


First Vice President: 
Detroit, Michigan 

Second Vice President: 
dan, Austin, Texas 


Stephen Wilson, 


Howell R. Jor- 


The Honorary President is elected 
annually, and the Secretary and the 
Treasurer are elected triennually by the 
House of Delegates. 


Honorary President: George O. Young, 
Buckhannon, West Virginia. 


Secretary: Robert P. Fischelis, Wash- 
ington, D.C. 

Treasurer: Hugo H. Schaefer, Brook- 
lyn, N.Y. 


for 1959-60 

Md.; Russell Fiske, Medical College of 
Virginia Hospital, Richmond, Virginia; 
and Herbert Carlin, Jefferson Medical 
College Hospital, Philadelphia, Pa. 

The President-Elect, Dr. William 
Heller, is Chief Pharmacist of the Univer- 
sity of Arkansas Medical Center in Little 
Rock and is Director of the Committee 
on Parmacy and Pharmaceuticals of the 
ASHP which is responsible for the new 
Hospital Formulary Service. The Vice 
President-Elect, Mr. Vernon Trygstad, 
is Director of Pharmacy Service of the 
Veterans Administration’s Department 
of Medicine and Surgery in Washington, 
D.C. The Treasurer-Elect, Sister M. 
Berenice, is Director of Pharmacy Serv- 
ice at the St. Mary’s Group of Hos- 
pitals of St. Louis University and Direc- 
tor of the Hospital Pharmacy Internship 
Program in these hospitals. 

The present officers of the American 
Society of Hospital Pharmacists, who 
will continue to function until the an- 
nual meeting in April are: 

President 
Robert Bogash, New York, N.Y. 


Vice President 
Clifton Latiolais, Ann Arbor, Mich. 


Secretary 
Gloria Francke, Ann Arbor, Mich. 


Treasurer 
Sister M. Berenice, St. Louis, Mo. 











lfora 


ngton, 
Serv- 


ngton, 
RICAN 


;, Mis- 


RICAN 
lected 
ction 
mn the 
se of- 


kland, 
Jilson, 


t. Jor- 


lected 
1 the 
yy the 


oung, 
WV ash- 


srook- 


ge of 
ginia; 
>dical 


iam 
liver- 
Little 
littee 
of the 
» new 
Vice 
stad, 
f the 
ment 
gton, 
r M. 
Serv- 
Hos- 
direc- 
nship 


rican 
who 
e an- 















druggists like EF E D U 


The FLEET ENEMA Disposable Unit is heavily 
promoted in leading professional journals to assure 
fast turnover, repeat profits. 


customers like E E D U se 


The FLEET ENEMA Disposable Unit is easier to 
use and far gentler than an ordinary soap suds enema 
... yet more effective. 


<> 


cE LEET°’ENEMA 
Disposable Unit 






FLEET ENEMA Disposable Unit is ready to use, 
with pre-lubricated non-traumatic rectal tube. 
Each 4% fl. oz. squeeze bottle contains an enema 
solution of Phospho-Soda (Fleet)... gentle, 
prompt and thorough. 


and now: OIL RETENTION ENEMA ([rteer)o 
contains 127 cc. Mineral Oil USP in the 
famous FLEET Disposable Unit. 


Cc. B. FLEET Coao., iNC. 
Lynchburg, Virginia 
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Letters 





What's in a Degree? 


Sir: 

In regard to the editorial in the Au- 
gust APhA Practical Journal, .. .‘‘What’s 
in a Degree”, “Four Types of Degrees,”’ 
“Titles and Prestige,” etc. are very 
enlightening but you seem to have for- 
gotten a very important and upcoming 
doctorate which is being recognized 
nationwide, the ‘“D.O.,” Doctor of 
Osteopathy. 

The Osteopath is playing an impor- 
tant part in medicine and pharmacy 
today. He is a competent Rx writer 
and he is recognized by the State be- 
cause he is authorized to write narcotic 
prescriptions on the State Rx forms and 
finally he is doing the job of a general 


practitioner. 
I think we are underestimating the 
D.O. and his work. . . .Many detail men 


do not care to call on the D.O. for some 
prejudiced reason I do not know. 
These doctors are doing a fine job and 
I as a pharmacist think they should have 
some recognition through the APhA and 
allied professions. 
Robert Roman 
2109 Mandel Ave. 
Westchester, IIl. 


Sir: 

I congratulate you for your most 
valuable editorial What's In A Degree. 

Not only does this editorial explain 
the situation in the U.S.A., but the 
philosophy and the inside of this subject 
is exactly as I have thought about it 
many times. When in Manhattan, 
New York, I have carefully watched 
how “expensive’’ (kickbacks, rebates) 
physicians have addressed me ‘‘Mister”’ 
despite the fact I hold a university 
degree of Doctor of Pharmacy. 

I agree 100 per cent with you that 
only a person who behaves as a Doctor 
may demand to be addressed Doctor. 

Ricardo Galbis, Phar.D. 
21 No. 2802—Marianao 
Havana, Cuba 


Sir: 

Your rank disservice to the profession 
of Pharmacy, as contained in your petty 
editorial ‘‘What’s in a Degree,”’ cannot 
go unchallenged. Your belligerent, 
chip-on-the-shoulder attitude toward the 
Medical profession is in sharp contrast 
to the address of Dr. F. J. L. Blasingame, 
appearing in the same issue, entitled 
“Professional Togetherness” in which he 
appeals for close cooperation between 
the allied health groups. 

I seriously question your statement 
that the Pharm.D. degree initiated by 
the University of Southern California 


“has met a real need for a professional 
doctorate in Pharmacy.’”’ The creation 
of such a degree contributes nothing, 
but rather adds to the general confusion 
concerning academic degrees. It is 
highly presumptious of you to claim that 
2 years of preprofessional study plus 4 
years of specialized study gives the 
Pharmacy graduate ‘‘at least the equiva- 
lent status” of an M.D. degree. 

You severely criticize the Medical 
profession because a few physicians 
“attach undue importance to the de- 
gree,” yet in the next breath you ex- 
pound at length on the desirability of 
a phony ‘‘Doctor”’ title for pharmacists. 
The status of Pharmacy will not be 
enhanced by the fact that in the near 
future the young man preparing your 
malted milk or sandwich will most cor- 
rectly be addressed as ‘‘Doctor.”’ 

Your belittlement of honorary degrees, 
because of a few abuses, is also most 
unfortunate. Iam rather intrigued and 
somewhat confused by your statement 
“Occasionally, for example, they (hon- 
orary degrees) are conferred to cover up 
a deficiency (?) in an individual who has 
progressed to a status beyond that to 
which he is entitled by virtue of his 
educational background.”’ You infer 
that such individuals are rank upstarts 
who had no right to have ‘‘progressed’’ 
beyond their station because of a lack 
of formal education. 

It was most generous of you to state 
that industrialists with doctorates may 
use their titles provided they are in- 
volved in pharmaceutical manufacture— 
all others are appropriately called 
“Mister.”’ Here again, is the magic 
touch of Pharmacy. 

Finally, may I expand a bit on one 
of your closing statements: “If you are 
a teacher, a scientist, a member of a 
profession,” or possibly the editor of 
the JAPhA, ‘‘act like one.’’ 

Ernest L. Beals 
28 Hollywood Ave. 
Tuckahoe, N.Y. 


Redefine Pharmary 
Sir: 

I was pleased with your editorial 
“Redefine Pharmacy,’’ which appeared 
in the July issue of TH1s JOURNAL. 
There is no question in my mind about 
the necessity for a definition of Phar- 
macy. 

Perhaps a letter that I wrote to the 
Pacific Drug Review on 28 May 1957, 
and later published in that journal, may 
be of interest to you. 


“Random thoughts about Pharmacy. 
Pharmacy is the art and the science of the 
preparation of drugs. Related activities 
are ancillary services. Pharmacy and its 
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supporting elements make up the PHar- 
MACY COMPLEX. Retail pharmacy isa part 
of the complex and as such it is an auxil- 
iary of Pharmacy. Many people fail to 
recognize and understand the structure 
and function of the pharmacy complex. 
Critical examination of some of the com- 
ponent parts of the complex reveals aber- 
rations which suggest an urgent need for 
revision of the laws that govern the com- 
plex; the necessity for a complete change 
in the philosophy of the administration 
and operation of pharmacy schools; and 
the adoption of new concepts of business 
and professional practices in the complex. 

These random thoughts came about 
during my search for an answer to the 
question, ‘‘What is Pharmacy, and what 
is my personal function within the com- 
plex?”” This concept has given me a 
sense of direction in the little corner 
drug store where I spend my days. 

It is my hope that you will continue 
in your efforts to ‘“Redefine Pharmacy” 
because it is imperative that we in 
Pharmacy have a definite concept of our 
relationship to the rest of the world be- 
fore we can make intelligent progress in 
serving people. 

Frederick Grill 
6805 N.E. Rodney Avenue 
Portland 11, Oregon 


APhA and Recognition 
Sir: 

Enclosed please find check for my 
dues. I want to compliment the activi- 
ties of the APhA, particularly in the 
field of gaining better professional 
recognition for today’s registered phar- 
macists. 

Charles E. Sharek 
Reg. Pharmacist 
Peruvian Congress 
Sir: 

On October 17 to the 22, the 5th 
Peruvian Congress of Chemistry will 
meet in Lima. I am in charge of Sec- 
tion 8th-Manufacturing Pharmacy and 
Pharmaceutical Chemistry. We know 
that the country in which Pharmacy and 
Chemistry have advanced more during 
the last years is the United States, that 
is why we would like to invite all the 
pharmacists working in laboratories, and 
all the chemists working in pharmaceu- 
tical and biochemical research, to send 
us their papers or laboratory notes to 
include in our program. As we don’t 
know the names and addresses, and as 
the time is going by so fast I thought 
that the best way would be to invite 
them through the Journal of the Ameri- 
can Pharmaceutical Association. 

Dr. Bertha Pareja P. 

Secretary Section 8th 

Peruvian Congress of Chemistry 
Casilla 891 

Lima, Peru 
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JAPHA 


Editorial 


Living Death or... ? 


Living death awaits countless citizens of this country. 
Widow, mother, retired teacher, men and women from 
the business world, and persons from every other calling 
face the possibility of a very dismal future as they grow 
older. This does not have to be, and yet it is inevitable 
for many unfortunate people unless existing conditions 
are corrected. 

Because modern miracle drugs have prolonged the 
lives of the aged and saved the lives of untold numbers 
of infants and children, the population is becoming 
heavily weighted in the older age groups. More chil- 
dren are growing up to be adults, and more adults are 
living to a ripe old age. The net result, besides the 
increasingly heavier burden thrown on the breadwinner, 
is a growing need for more and better facilities for care 
of the aged. 

There are nearly 2,000,000 beds in this country in 
the 7,000 hospitals and 25,000 “‘homes.’’ On pages 605 
and 612 begin discussions of nursing homes and small 
community hospitals. Of the 15,000,000 people over 
65 in this country, 1,800,000 persons need special 
medical and personal care, yet only 450,000 beds are 
available in nursing and personal care ‘‘homes.”’ 

In these institutions, the main objective is or should 
be good patient care at reasonable cost. Whether 
the patient be a loved one with many relatives and 
friends or a lonely, forgotten, neglected derelict, or 
the last senile remnant of a family, that patient is 
entitled, in a country which recognizes the dignity and 
worth of the individual, to receive adequate care during 
the last vears of his or her life. Adequate care embraces 
3 types of services: physical, mental, and spiritual. 

Adequate physical care results in a clean body, clean 
bed and bed linen, clean clothes, and clean surroundings. 
It also means good food and good personal care. 
Many aged patients can be rehabilitated if proper 
techniques are used. 

Good mental care entails proper attention by a 
physician, proper attitude and personal interest on the 
part of the nurse, morale-building environmental 
factors, and the use of proper drugs to improve the 
mental health and facilitate response to other types of 
care. 

Visits by clergymen and, if the patient is ambulatory, 
transportation to church on Sundays can provide the 
patient with the proper spiritual care, and go a long 
way toward brightening the patient’s outlook and speed- 
ing up rehabilitation. 

How often we hear the words: ‘Don’t grow old! 
Nobody wants you around when you are old.’”’ Tragic 
and heart-rending are such vocal expressions of an 
inner feeling of helplessness resulting from a loss of 
physical capabilities. As the human machine wears 
out and grinds to a stop, the last few days of life can be 
hell on earth or they can be full of pleasure and excite- 
ment as a great new adventure is faced. 


Many older persons become less reasonable with 
increasing age, more irritable, less open to suggestion, 
more opinionated, often more stubborn, but this is to 
be expected as their bodies and minds dry up and lose 
the flexibility and energy of more youthful persons. 
They don’t really want to act like they oftendo. They 
actually yearn for a little love and understanding. 
They don’t want to be cast on one side, ignored, for- 
gotten, lonely, unwanted. 

The aged want the same things that all of us crave. 
First of all, we want a clean place to eat and sleep, 
wholesome food, and neat clothing. These things 
however, are not enough by themselves because these 
aged, infirm, and often chronically ill people are human 
beings. They have certain emotional needs whch 
must be satisfied if they are to retain their own self 
respect and tranquility. 

All normal responsible adults, no matter what their 
age, need a reason to be alive. They want to feel that 
they are useful and not just simply a burden on their 
fellow man. The aged patient wants to do as much as 
his or her infirmities permit. Every human being wants 
warm personal contact with congenial people having 
similar likes and dislikes. He wants an opportunity to 
worship according to his own faith, and to communicate 
by both the written and spoken word. 

Now life can be made much more delightful for those 
in “homes” by providing proper medical and personal 
care. The success and effectiveness of all such care 
frequently depends to a high degree on drug therapy. 
Even the emotional outlook and thus the state of the 
patient’s morale can be greatly improved by the ad- 
ministration of the most suitable medication in the 
optimum quantity at the proper time by the correct 
route. This requires the professional services of phy- 
sician, pharmacist, and nurse, in that order. 

In small hospitals and nursing homes (national aver- 
age 18 beds), it is simply not economically feasible to 
employ a pharmacist or to have a dispensary. The 
obvious solution is to have a nearby pharmacist dis- 
pense the medication prescribed for each patient. 
Such medication may then be carefully controlled by 
the administrator of the home or hospital. He will 
make especially certain that narcotics or dangerous 
drugs are not misused by any members of his staff or 
patients and that records are carefully kept of the receipt 
and disposition of all such drugs. 

The American Nursing Home Association and local 
nursing home associations are doing everything in 
their power to correct some of the current unhappy 
situations now found in many homes. There is a chal- 
lenging opportunity for Pharmacy to help them and 
thus make its contribution to the care of the aged. 


Aone M Werte 
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Our Hospital Pharmacy Issue 


This issue of our JOURNAL is dedicated to Hospital 
Pharmacy. Today hospitals are institutions in which 
diagnosis as well as preventive and curative treatment 
of disease are routine procedures. As _ scientific 
discoveries and their application reveal more and more 
about the composition, functions, and reactions of the 
human organism, we have greater and greater opportu- 
nity to remedy dysfunctions and thus provide for 
improved health and lengthened lives. 

To take full advantage of these opportunities we must 
have trained and skilled personnel and well-equipped 
“medical centers.’’ The latter term is really much more 
expressive of what goes on in these institutions than the 
designation ‘‘hospital.”’ 

Some of the controversies which are now going on 
between members of the healing arts team and the 
governing boards and administrators of hospitals 
reflect the changing character of the practice of medicine 
and the related health professions. 

A close study of what is going on in the practice of 
medicine reveals that more and more practitioners of 
medicine want to practice their profession in or close to 
medical centers. The aids to diagnosis available 
there, the favorable environment for patient care, and 
the saving of time effected by reducing the number of 
homes to be visited, are all factors of great importance 
to the physician and to the health of the people and 
they are important factors in supplying better medical 
care. 

Coupled with these factors are the available sickness 
insurance benefits which include hospitalization, surgery, 
medical care, and other services of private prepaid 
programs, such as Blue Cross and Blue Shield, and 
their proposed extension. 

Pharmacists are not only greatly interested in the 
changing character of medical practice and the economic 
factors involved, but they are deeply concerned with the 
ultimate effect of medical practice in medical centers. 
They are also concerned with the expanding horizons 
of Pharmacy as it affects patients in their homes, in 
medical centers, in small hospitals, in rural and in 
urban communities. 

THIS JOURNAL has therefore considered it highly 
important at this time to bring to the profession of 
Pharmacy a factual picture of what is going on and 
some indication of where we, as pharmacists, are 
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headed in the endeavor to coordinate our services with 
those of the other groups essential to providing complete 
medical care. 

Pharmaceutical associations and individual pharma- 
cists must study and adjust their relationship to the 
rapidly moving program for bringing complete medical 
care to all the people. Only by doing this can we 
properly play our major role in the continued conquest 
of disease. We invite comment and suggestions on 
the important articles and information presented in 
this Hospital Pharmacy Issue. 


Interim Meeting of the House of Delegates 


The House of Delegates of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION will meet at the Conrad Hilton 
Hotel in Chicago on October 30 and 31 for its annual 
interim session. The program as worked out by Chair- 
man Lansdowne and the Secretary of the House of 
Delegates provides for a first session on Thursday after- 
noon at 2:00 P.M. to be followed by a dinner, also at the 
Conrad Hilton Hotel, at 6:00 P.mM., and an evening 
session immediately after the dinner. 

The House of Delegates will reconvene on Friday 
morning, October 31, at 9:30 A.M. and continue in 
session until about 4:00 P.M. with an intermission for 
luncheon. 

There are many topics of great importance to the 
profession which have been under consideration and on 
which the AssocrIATION expressed itself at the annual 
convention last April. All of these topics will be re- 
viewed by the officers and committees to which they 
have been assigned. 

Members of organizations who are represented by 
delegates in the House of Delegates are invited to sub- 
mit in advance any topics which they feel should be 
discussed, and if resolutions have been passed at state 
conventions or at meetings of local branches of the 
ASSOCIATION their delegates are requested to submit 
these resolutions for study immediately to the Secretary 
at the Headquarters of the AssocraTION, 2215 Con- 
stitution Ave., N.W., Washington 7, D.C. 


Legislative Conference 

The APhA Committee on Legislation is arranging an 
“all-day conference for all who agree that potentially 
harmful proprietary drugs and medicines should be sold 
only in retail pharmacies’’ at the Congress Hotel in 
Chicago on Wednesday, October 29 at 10:00 a.m. 
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Implications in the D.C. Aspirin Case 


‘Keeping in stock and selling aspirin tablets in an 
original sealed container’? by any merchant who has 
obtained a permit from the proper authorites, which 
grants the right and privilege to keep, dispense and 
sell at retail, ‘patent’ and “‘proprietary’’ medicines is 
apparently lawful in the District of Columbia. 

Judge Harry L. Walker of the Criminal Division 
of the Municipal Court for the District of Columbia, 
in a decision handed down on September 15, found 
Safeway Stores, Inc. not guilty of a violation of the 
District of Columbia Pharmacy Act as charged by the 
Government of the District of Columbia in a com- 
plaint which came to trial on July 8, 1958. A ‘‘checker”’ 
in a Safeway Store in Washington, D.C. sold a bottle 
of 100 Bayer Aspirin tablets in an original sealed con- 
tainer to detectives of the Metropolitan Police Depart- 
ment on April 29, 1958 while there was no registered 
pharmacist on the premises. 

The decision of the court introduced one important 
new angle into the customary findings of fact in pre- 
vious cases of this character. Based on evidence sub- 
mitted by the manufacturer of Bayer Aspirin tablets, 
the Court concluded that at the time the Congress of 
the United States passed the D.C. Pharmacy Act, (in 
1906) the producer of Bayer Aspirin held a valid U.S. 
patent on the chemical compound ‘acetylsalicylic 
acid” and a valid U.S. trade-mark on the name ‘“‘as- 
pirin’’ which was assigned to acetylsalicylic acid. 

Two years after the passage of the D.C. Pharmacy 
Act, the manufacturer also registered the word ‘‘Bayer”’ 
as a trade-mark with the U.S. Patent Office. 

The U.S. patent on acetylsalicylic acid expired in 
1917 and the Bayer Company lost its rights to the 
trade-mark “‘aspirin”’ in 1921 as the result of litigation. 
“It seems clear, therefore,’ said Judge Walker in his 
decision, “‘that at the time of the enactment of the stat- 
ute, ‘aspirin’ was a ‘patent’ and a ‘proprietary medi- 
cine’ and therefore exempt from the provisions of the 
act which required drugs, other than ‘patent’ or ‘pro- 
prietary’ medicines, to be sold under the supervision 
of a registered pharmacist. . . . Surely, if the same 
product which was protected by letters patent in 1906 
was deemed to be one suitable for sale by other than a 
licensed pharmacist, the mere expiration of the letters 
patent by the passage of time would not change its 
innocuous nature. It is reasonable, therefore, to pre- 
sume that the Congress intended all chemical com- 
pounds which fitted into the category of either ‘patent’ 
or ‘proprietary’ medicines at the time of the enactment 
of the statute to be within the chemical compounds 
exempted from the statute regardless of the known 
fact that the letters patent would in time expire.” 

The defense introduced another new wrinkle into the 
trial procedure in the form of an opinion poll taken in 
the District between June 5 and June 20, 1958, of what 
the judge termed ‘‘a fairly representative cross section 
of the citizenry of the District of Columbia.’’ The poll 
indicated that of 1,000 interviewed 78% thought 
“Bayer” aspirin to be a “patent medicine,” 15% 
thought it not, and 7% had no opinion on the question. 

The defense also produced 2 doctors of medicine, 
one a former pharmacist, who testified that Bayer 


Aspirin tablets are in the classification of ‘“‘patent”’ 
or ‘‘proprietary’’ medicines. One of these physicians 
formerly associated with the Food and Drug Adminis- 
tration testified that in the Federal Food and Drug 
Administration the terms “patent medicine” and “‘pro- 
prietary medicine’ are used interchangeably to refer 
to products “‘that are sold over the counter to be used 
in home medication” and ‘‘that Bayer Aspirin tablets 
were, during his employment by the Administration, 
and still are, classified as a patent or proprietary medi- 
cine by the Administration.”’ 

In his opinion the Judge is careful to point out that 
these findings of fact stand without contradiction from 
the prosecution. And he is right. Whereas the de- 
fendant presented a carefully prepared case using nu- 
merous technical witnesses, with impressive qualifica- 
tions, the prosecution presented only one technically 
or professionally qualified witness, on the spur of the 
moment, namely the President of the D.C. Board of 
Pharmacy who is also connected in a full time capacity 
with a large chain store organization on whom the de- 
fense promptly opened fire with respect to sales of drugs, 
including Bayer Aspirin tablets from open display 
shelves in the pharmacies of his company, without the 
supervision of a licensed pharmacist, even though 
there may be one or more pharmacists on the premises. 

The defense really had a field day at this trial because 
of the almost complete lack of preparation by the 
prosecutor against the kind of argument presented. 

An experience of eighteen years of enforcement of 
a state pharmacy law in another jurisdiction, and wide 
reading of testimony in cases of this character else- 
where, leads this writer to remark reluctantly that this 
was one of the poorest attempts to uphold the pro- 
visions of one of the weakest pharmacy laws in the 
United States. And this happened in Washington, 
D.C. in the attempt to enforce the D.C. Pharmacy 
law which happens to be an Act of Congress. 

When it became known that this so-called ‘“‘test 
case’ would go to trial we contacted the Secretary of 
the District of Columbia Board of Pharmacy and stated 
that we believed this case would be very important not 
only to the people and the profession of Pharinacy of 
the District of Columbia but also to those of the forty- 
nine States. 

It is customary for people in the several states to pay 
considerable attention to the results of court actions 
in Washington, D.C. since they may have a bearing on 
litigation of a similar character in their states. With 
litigation on the same subject now going on in Iowa, 
Minnesota, New Jersey, and other states and com- 
mittees appointed by the legislatures of such states 
as New York and New Jersey delving into the problem 
of regulation of the sale of drugs at retail, it was our 
opinion that every effort should be made to win this 
“test case” in the District of Columbia. 

Several suggestions were offered to the D.C. Board 
officers with respect to the line of argument that could 
be used in prosecuting this case. The President and 
the Secretary of the D.C. Board of Pharmacy met 
with the Secretary of the APhA at the Headquarters 
Building to discuss our suggestions in detail. 

These earnest D.C. Board of Pharmacy officials fully 
realized what was at stake and agreed that a most 
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thorough presentation of the government’s case was 
called for. They indicated that they would confer 
with the prosecutor in order to inform him of the pos- 
sible far-reaching consequences of this “test case.” 
Later they informed the Secretary of the APhA that 
the prosecutor did not feel he needed any outside assist- 
ance because the D.C. law and rulings of the Board of 
Pharmacy were well established and the authorities 
had been successful in upholding them for the past 
fifty years. The prosecutor had further indicated that 
he would rely strictly on the language of the law and 
that the violation of which the defendant had been 
accused was clear cut so that no special expert testi- 
mony was required. 

We attended the trial and were impressed with the 
evident desire of the judge to get at the facts in the case 
and to interpret the law in the light of present day cir- 
cumstances. He frequently interrupted counsel to 
question expert witnesses produced by the defense, in a 
sincere endeavor to clear certain points. Unfortu- 
nately the witnesses who contributed to the judge’s 
desire for information were all on the side of the de- 
fense. There were no matching witnesses for the 
prosecution and the cross-examination was not effective. 
Therefore there was no opportunity for the judge to 
learn to what extent the testimony offered was biased 
or contradictable. 

The prosecutor had evidently made no preparation 
to present witnesses to express an expert point of view 
on the other side. His casual handling of the Board 
of Pharmacy members present in court and his almost 
total disregard for clarification or possible contra- 
diction of the testimony presented, on which the judge 
clearly indicated he would place considerable weight, 
is difficult to understand. 

It struck us that the prosecutor considered this as 
just another routine case which would stand or fall 
on the evidence that a nonpharmacist dealer had sold 
a drug which, in the prosecutor’s judgment, could not 
be classified in the exempt category of ‘‘patent or 
proprietary” medicine. It is evident that he did not 
reckon with the high degree of importance placed on 
the case by the defense and the completeness of its 
preparation by defendant attorneys. 

It is perhaps fortunate that there can be no appeal 
from the decision, since this was a criminal case and the 
defendant was found not guilty. This opens the oppor- 
tunity for bringing another case which could be given 
the proper preparation on the part of the prosecution. 

It is our understanding that the District of Columbia 
Pharmaceutical Association intends to offer a revised 
Pharmacy Act to the next Congress for enactment, in 
order to strengthen pharmacy law enforcement in the 
District of Columbia. However, if the District of 
Columbia authorities can be persuaded to bring an- 
other case and marshal the proper witnesses to refute 
some of the testimony offered in the Safeway Stores 
case which could be contradicted, it would be very 
much worthwhile. 

There are lessons to be drawn from this case which 
have a bearing on the future of litigation in this field. 
They can be summarized as follows: 


1. There is no question about the basic principle 
that drugs are commodities which should be made 
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available to the public only under proper professional 
supervision. 

2. Legislatures, courts, and administrative officials 
can be made to appreciate this by a proper presenta- 
tion of the facts. 

3. Such presentations must be based strictly on the 
relation of sales restriction to the public health. Legis- 
latures, courts, and administrators are not impressed 
with arguments on the economic side. They see no 
difference between “‘self-service’’ or other sales, without 
professional supervision, in a pharmacy and in any 
other type of retail establishment. 

4. They are confused by such terminology as 
“patent” or ‘proprietary’ medicines, ‘‘household 
remedies,” ‘‘simple drugs.”’ They do understand such 
terms as “drugs,” “prescriptions,” ‘‘dangerous drugs,”’ 
“deleterious drugs.” 

5. They do not understand why aspirin is to be 
placed in a restricted category when combinations 
containing aspirin among other drugs are unrestricted. 


The current situation calls for negotiation between 
the different elements within the profession of Pharmacy 
and the drug industry so that a common understanding 
may be reached as to what constitutes proper protec- 
tion of the public health. This understanding is long 
overdue. It cannot be achieved by legislative fiat. 
It must spring from the conscience of the profession 
and the industry. After this has been determined it 
will be necessary for each segment to accept the re- 
sponsibility assigned to it. The public has a stake in 
this and it is up to the industry and the profession to 
recognize this just as it has been necessary for American 
medicine to recognize it in order to maintain its private 
status. 

This situation calls for an appreciation by the leader- 
ship of Pharmacy, at all levels, of the fact that in a 
democracy the people are very likely to settle long- 
standing controversies by action that may be arbitrary 
when it can very well be equitable if the parties at in- 
terest have sense enough to merge their differences 
and come up with a program that recognizes the best 
interests of all concerned. 

The AMERICAN PHARMACEUTICAL ASSOCIATION has 
always been ready to offer technical and professional 
aid to boards of pharmacy, state pharmaceutical asso- 
ciations, boards of health, and other law enforcement 
agencies, and it has done so in the D.C. case and in 
appearances before such study committees as have 
been set up by the legislature of the State of New York. 
However, the Association can supply its services only 
when they are requested since it has no authority to 
take the initiative in matters controlled by the states. 


Military Pharmacy Ratio 


At the Los Angeles Convention the House of Dele- 
gates passed a resolution requesting establishment of a 
ratio of one commissioned pharmacist per 2,500 troop 
strength of the Armed Services in order to provide a 
level of professional pharmaceutical service to the 
Armed Forces comparable to the standards now estab- 
lished in the U.S. Public Health Service, the Veterans 
Administration, and in civilian practice. This should 
be made clear to members of congress while they are 
excessible to pharmacists in their home communities. 
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Hospital pharmacy 





by Paul F. Parker 


HERE IS AN IMPORTANT TREND in to- 

day’s health developments to estab- 
lish the general hospital’s position as the 
medical and health center for the com- 
munity. A major factor in expanding 
hospital services is through the estab- 
lishment of outpatient departments.! 
With ever-increasing frequency these 
outpatient departments include pharma- 
ceutical services, and hospital pharma- 
cists are not uncommonly called upon to 
provide these services. Such a trend 
creates problems for the Pharmacy pro- 
fession in providing essential patient 
services in cooperation with other mem- 
bers of the health team. It is essential 
that the factors surrounding these de- 
velopments be appreciated. 


Medically Indigent Patients 


It is well understood that hospitals 
have traditionally been the agency 


1 Howell, James T. and Buerki, Robin C., Hos- 
pitals, 32, 32(1958). 
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and outpatient care 


A review of the trend toward greater use of hospital 


pharmacies by outpatients and the implications for 
pharmacists in both hospital and retail practice 


through which medically indigent pa- 
tients obtain essentially all their health 
care needs. For many years some hos- 
pitals have maintained ‘‘dispensaries”’ 
where the staff and the community 
might discharge some of their obligation 
for the ambulatory care of the poor 
and where admissions to the charity 
wards of the hospital might be screened.’ 
The treatment of such patients in 
university hospitals has also been a 
large source of teaching cases. 

There has always been a problem in 
obtaining sufficient tax funds, endow- 
ments, and voluntary support for health 
care programs for medically indigent 
patients. Health leaders now recom- 
mend ‘‘that legislation be promoted to 
achieve government payments of full 
costs for hospital and medical services to 
public assistance beneficiaries. This 
would permit the public’s voluntary 
charitable contributions to be used for 
services to other patients of limited 
means who have been unable to protect 
themselves through group insurance 
methods.’”’ A constant problem has 
been the attempted subsidization of care 
for the medically indigent by those 
patients who can pay hospital costs, 
even when they have group insurance, 
if the tax subsidy does not cover the 
cost of indigent care. In other words 
the hospital rates for the patients who 
pay their bills are designed to include 
the care for the medically indigent. 

The problem for Pharmacy in this 
area of service to medically indigent 
patients is primarily that of price dis- 
crepancies. The hospital makes a min- 


2 Porter, F. Ross, Hospitals, 32, 31(1958). 
3 Rorem, C. Rufus, Trustee, 10, No. 1, 6(1957). 
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imum charge for drugs in order to par- 
tially cover the cost and at the same 
time reduce the unnecessary use of drugs. 
When the patient goes to the community 
pharmacy to obtain a supply of a drug 
that retails for $3, he often remarks, 
“Why, I only paid 25¢ for that at the 
hospital.” It is probably true that 
hospital personnel should advise the 
patient that the cost of the drug has been 
subsidized, but these are things the 
patient likes to forget. The problem of 
price discrepancies between charges in 
retail pharmacies and hospital out- 
patient departments is related almost 
solely to providing pharmaceutical serv- 
ice for medically indigent patients. 
Rarely does the hospital pharmacy 
charge below the standard retail rate 
for drugs dispensed to outpatients who 
otherwise pay the full price for their 
health care. 


Outpatients on the Increase 


There is no doubt that the use of out- 
patient hospital facilities by the public 
in general is increasing. As a step in 
defining more precisely appropriate 
standards of need, the Division of Hos- 
pital and Medical Facilities of the Public 
Health Service made a survey in 1956 in 
cooperation with the Bureau of the 
Census to determine some factors in out- 
patient visits.‘ It was found that the 
annual number of outpatients for all 
income levels was 46 per 1,000 popula- 
tion and the number of outpatient visists 
was 151 per 1,000 population. It is 
interesting to note that the number of 


4 Odoroff, Morris E. and Abbe, Leslie Morgan, 
Public Health Reports, 72, 478 (1957). 
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outpatients in the income category of 
$10,000 and over (44 per 1,000 popula- 
tion) exceeded the number of outpatients 
with an income of less than $1,000 
annually (41 per 1,000 population) 
(See table 1). This indicates that the 
use of hospital outpatient facilities by 
the public in general is indeed signifi- 
cant and that outpatient care on a 
nation-wide basis is in no way limited 
to the medically indigent. 

According to figures from the medical 
center at Duke University, during the 
past 20 years, the number of outpatient 
visits per inpatient discharge has more 
than doubled. In 1935 there were 
5.8 visits to the outpatient department 
to every discharge from the hospital. 
In 1955, there were 11.9 visits to every 
bedpatient discharge.2 It has been 
noted that the patterns which have 
developed in the teaching centers, 
where physicians are trained, have be- 
come the patterns for medical practice 
elsewhere. 

Even more convincing is the increase 
in the number of outpatient visits to 
the 89-bed Grays Harbor County Hos- 


pital in Aberdeen, Washington. In 
1946, this hospital had 10,948 out- 
patient visits compared with 34,612 


in 1956. At the time of the report 
this hospital had no pharmacy but 
planned to include one in a new building 
program.°® 

There are apparently no statistics 
available from which it may be deter- 
mined to what extent this increase in 
use of hospital services has decreased 
the prescription volume in community 
pharmacies. The cortinued rise in re- 
tail prescription volume because of in- 
creased drug usage has to some degree 
overshadowed the volume diverted to 
hospital outpatient facilities. 


Advantages of Outpatient 
Departments 


Responsible health authorities agree 
that use of the outpatient department 
of the hospital leads to a higher stand- 
ard of health care, yet does not jeopard- 
ize the doctor-patient relationship'; de- 
creases the cost of health care by reducing 
the necessity for inpatient hospitaliza- 
tion; conserves health personnel and 
resources; provides a continuity of 
service while moving from one type of 
medical care to another.’ (although it 
is admitted that this is difficult to 
achieve in today’s complex medical care 
organization), and the patient can be 
followed through an efficient, compre- 
hensive, and continuous system of re- 
corded medical and social information. 

Beyond the fact that there is an over- 
all need from a community viewpoint to 
increase outpatient services, there is an 


5 Orr, Ronald H., Hospitals, 32, 47(1958). 
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ever-increasing scope of service which 
can be provided to the ambulatory 
patient in the outpatient department. 
Such technical procedures as blood trans- 
fusions for the chronic anemia patient; 
bone marrow aspiration; the use of 
radioactive materials for both diagnos- 
tic and therapuetic techniques. (Some 
authorities claim it is an advantage to 
use radioactive medication in outpa- 
tients because the amount of radiation 
emanating from treated patients would 
be more dangerous in the hospital than 
when patients go home after receiving 
the medication); audiology services 
requiring a soundproof room; _procto- 
scopic examinations; rehabilitation serv- 
ices requiring varied personnel in- 
cluding medical, surgical, psychiatric, 
and social. 


Drugs for Outpatients 


The primary emphasis for the need 
to provide pharmaceutical services in 
hospital outpatient departments stems 
from the need for more extensive patient 
services. Even so from a very practical 
viewpoint, economics must be considered 
as an important factor. The proved 
popularity of clustered services at 
medical center hospitals may be indica- 
tive of the convenience-appeal offered by 
shopping centers.? 

The potency of many new drugs dic- 
tates the necessity for their use under 
carefully controlled conditions such as 
are provided in the hospital environ- 
ment. Also, clinical evaluations of new 
drugs are most commonly carried out 


by hospital staffs. There is a trend 
for such investigational drugs to be 
dispensed from the hospital pharmacy 
so that all personnel who handle these 
drugs may have adequate information 
available concerning them. In addi- 
tion, the drugs are usually more ade- 
quately labeled when dispensed by the 
hospital pharmacist. 

Frequently, clinicians in large hos- 
pital outpatient departments develop 
special formulations which are made in 
the hospital. These items are, of course, 
not available commercially. This is 
particularly true with dermatologicals. 
Some large hospital pharmacies actually 
prepare ointments in several hundred 
pound quantities. When prescriptions 
for such special formulations are brought 
to the retail pharmacy by the patient, 
there is obviously great confusion. 
Unless the pharmacist fully understands 
the physician’s need in these cases, the 
patient is likely to criticize both the 
pharmacist and the physician. 

When inpatients are treated with 
special formulations, the treatment must 
be continued when they ‘‘graduate”’ to 
outpatient status. Thus, there is some- 
thing to be said for the continuity of care 
from the inpatient to the outpatient 
stages. 

Those medically indigent patients 
who utilize outpatient services must 
have a source for drugs. If the hospital 
provides the facilities for furnishing 
drugs to these patients, progressive ad- 
ministrative practices would dictate the 
necessity for extending these services to 


Table 1—Outpatient Care in General Hospitals by Income, Family Status, 
and Age 





Income! 


é 
| 


Family status? and age 


Mdaaibuke of primary familie S | 


All Members Members | Primary 
members 14 years under 14 | individuals 
and over years | 





All incomes 


og 8 SARA eae eee eee 
$1,000—$1,999 


S2.000-B9000 6 66s cs ces econ: 
SF 000588000; ooo ek ae 
$4,000-$4,999 


‘Amwnal number of ‘ebetpaltiesity per 1 000 


BP Ca sy etapa n tess wi Cta Ade ERROR ED DLO Bieber ek ht 48 42 60 35 


$5,000-$7,499........... 
$7,500-$9,999 


All incomes 
Under $1,000. . 
ST000-S1,000. oo ee. 
$2,000-€2,999............. 
$3,000-$3,999.... 


$5 >, 000- $7. 499.. 
$7,500-$9,999. . 
st 000 and over 


population 
46 42 57 60 
41 46 27 81 
49 47 53 65 
50 47 56 45 
49 43 62 42 
45 37 61 ) 
46 41 61 51 
44 43 48 
34 29 52 26 
Annual outpatient visits ~~ 1,000 population 
151 160 28 328 
199 256 59 545 
197 202 185 395 
194 211 156 183 
146 139 159 152 
177 200 133 144 
106 102 114 
105 110 90 » 89 
144 167 68 
119 126 97 47 





1 For members of primary families, ‘‘income’’ 


primary individuals, it includes personal income only. 
? Primary family members include persons related by blood, marriage, or adoption (one of these persons 


being the head of the household). 
From ‘Factors in Outpatient Visits’’ 
Reports 72, 478 (June 1957). 
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includes money income of all members of the family; for 


Primary individuals are heads of households not living with relatives. 
by Maurice E. 


Odoroff and Leslie Morgan Abbe, Public Health 
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nonindigent patients who use the out- 
patient department. 

For many years it was not uncommon 
for hospital ‘‘drug rooms”’ to dispense to 
indigent patients the cheapest quality 
drugs that were obtainable. In addi- 
tion, dispensing techniques were used 
that simply were not safe. For in- 
stance, directions on prescription labels 
were often inadequate and _ illegible 
Fortunately these conditions have im- 
proved and such practices today are the 
exception rather than the rule. Most 
hospital pharmacies dispense the same 
well-known brands of drugs to indigent 
patients that are dispensed to patients 
who pay the full cost of their health 
services. When the hospital employs 
trained hospital pharmacists, the dis- 
pensing services to all patients are 
usually above reproach. Thus, there 
is no particular difficulty in providing 
outpatient pharmacy service to all types 
of patients who use the outpatient facili- 
ties of the hospital. 

Another factor in the problem of 
extending pharmaceutical services to 
outpatients concerns prescription refills. 
Many patients obtain their complete 
medical care, including drugs, through 
hospital outpatient departments and 
therefore make frequent return visits. 
It is difficult for the pharmacy depart- 
ment to establish a policy of no-prescrip- 
tion refills under these circumstances. 

Although the matter of discharge 
medications for home-going patients may 
not be classified properly as an out- 
patient drug problem, it is common for 
hospital pharmacies that furnish drugs 
to outpatients to also furnish drugs to 
home-going patients. 


Hospital Pharmacists’ Attitudes 


There is a difference of opinion among 
hospital pharmacists as to whether hos- 
pitals should or should not fill outpatient 
prescriptions. It would not be too sur- 
prising to find that their opinions were, 
to some degree, based upon circum- 
stances. For example, if the hospital 
in which they were employed did not 
have an outpatient department, then 
their opinion would probably be different 
from what it would be if they had one. 

The American Society of Hospital 
Pharmacists has adopted a policy re- 
garding outpatient prescriptions in its 
Guide to the Application of the Mini- 


mum Standard for Pharmacies in 
Hospitals, adopted in 1950, which 
states: 


“Only those orders and _ prescriptions 
originating within the hospital should be 
filled by the hospital pharmacy. Prescrip- 
tions written by physicians who are not 
members of the hospital staff should not 
be filled by the hospital pharmacy.”’ 


The Society, at its 11th Annual Meet- 
ing, passed a resolution which re- 
stated the above policy and directed 
that the Secretary send a copy of the 


resolution to those organizations, pub- 
lications, and individuals not familiar 
with the policy. 


American Pharmaceutical 
Association’s Stand 


The need for the American Society of 
Hospital Pharmacists to restate its 
policy in a resolution may have been 
initiated by a resolution which was ap- 
proved by the APhA House of Delegates 
at the Philadelphia Convention in 1952 
which stated: 

RESOLVED, that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION go on record as 
opposing the filling of prescriptions for 
private ambulatory patients by phar- 
macies of tax-free institutions and be it 
further 

RESOLVED, that a copy of this resolu- 
tion be sent to the American Hospital 
Association and the American Society of 
Hospital Pharmacists.” 


It is obvious that the policies of the 
two organizations, as shown in the 
above statements do not coincide. It 
may be assumed that both the APhA 
and the ASHP oppose filling prescrip- 
tions in the hospital pharmacy which do 
not originate from physicians who are 
members of that hospital’s medical staff. 
This practice is believed not to be 
prevalent to any significant degree. Since 
the ASHP statement provides that the 
prescriptions should originate within the 
hospital, then it might be presumed that 
their policy does not condone the hos- 
pital maintaining a pharmacy in a pro- 
fessional building located nearby and 
owned by the hospital but rented or 
leased to physicians who are members 
of the medical staff. It is more likely, 
however, that provision for the latter 
situation was not included in the 
Society’s policy simply because it was 
not common for hospitals to own and 
lease professional buildings at the time 
the policy was developed. 


Understanding Community Needs 


It is essential that there be an under- 
standing between the community and 
the various professions which provide 
necessary health services. It is also 
necessary to consider economic arrange- 
ments that adequately compensate for 
these services. Occasionally, hospital 
administrators are remainded of these 
facts. Writingin Hospitals,® the journal 
of the American Hospital Association, 
Mr. Austin J. Evans noted, 


“In some hospitals the primary task of 
the administrator is to operate the hos- 
pital in the black. Granted, good ad- 
ministration demands consideration of 
finances. Otherwise the institution could 
not exist. But, finances per se must 
never be the reason for existence. The 
needs of the patient come first. If there is 
a need for a service, the resourceful ad- 
ministrator will find a way to finance it. 


6 Evans, Austin J., Hospitals, 32, 48(1958). 


Once a service is established, financing 
will follow in logical sequence.” 


In the words of Albert W. Snoke,’ Past 
President of the American Hospital 
Association, ‘“‘the fundamental and 
ultimate body upon which the quality 
of medical care in the hospital depends 
is the board of trustees. This body is 
responsible to the community—legally 
and morally—for everything that goes 
on in the hospital.’’ This responsibility 
of the board of trustees encompasses 
the extent of outpatient services, in- 
cluding the outpatient pharmacy serv- 
ice. If the hospital decides to provide 
such services then, at that point, there 
is little that can be done to prevent 
them from doing so. 

The medical professions and hospitals 
have faced many important problems. 
Discussing these problems with physi- 
cians, Basil O'Connor noted in an article 
published in Trustee, the journal for 
hospital governing boards: 


‘“‘When the health of the people is in 
the balance, the public expects special 
interests to be subordinate. On such a 
basis should the difference between the 
physician (professions) and the lay board 
of trustees be reconciled, with the aim of 
developing nationally a stabilized, long 
range pattern of hospital-professional rela- 
tionships which will tend to strengthen and 
broaden the scope of our voluntary hospital 
system.” 


The problem of an increased drug 
distribution through hospital outpatient 
departments is important to all seg- 
ments of the Pharmacy profession, 
hospital administrators, boards of trus 
tees, and the community at large. 

In expressing dissatisfaction with the 
trend, pharmacists have occasionally 
confused terms and made an issue of un- 
related conditions. 

Price discrepancies between drugs dis- 
pensed in retail pharmacies and hos- 
pital pharmacies are caused largely by 
the problems of the medically indigent. 

Hospital pharmacists usually have no 
choice about whether they dispense to 
outpatients. Such decisions are made 
by the hospital boards of trustees and 
hospital administrators. As _ respon- 
sible citizens in the community, their de- 
cisions are based upon community 
needs 

Some special drug needs for ambula- 
tory patients make it desirable to ob 
tain pharmaceutical services from the 
hospital as a part of their total out- 
patient care. 

Pharmacy has widely proclaimed its 
interest in better community health. 
The current situation will serve to test 
its ability to demonstrate this interest 
by working with hospital governing 
groups, particularly at the community 
level. @ 


7 Snoke, Albert W., Trustee, 11, No. 7, 7(1958). 
8 O'Connor, Basil, Trustee, 11, No. 4, 1(1958). 
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Among hospital pharmacists and drug manufacturers, 
the topics of hospital formularies, drug product 
duplication, and detailing should only create 





friendly controversy 


by George N. Wagner* 


ospital pharmacists are just like 

salesmen and sales managers. They 
want to feel that their work is important 
—they want to be appreciated—they 
want recognition and status. There is 
nothing wrong with this. It is quite 
normal and natural. Fortunately, in- 
stead of sitting around wishing, mem- 
bers of the American Society of Hos- 
pital Pharmacists have done something 
to earn recognition. They have or- 
ganized formulary committees, started 
residency training programs in hospital 
pharmacy, and convinced many of the 
important people in medicine that 
pharmacy should be an associate— 
not a servant. Those who make their 
living in industry like to think that they 
have helped too. 


Problems Create Friction 


There’s no doubt that some of the 
newer products of research-minded 
houses have increased the dependence 
of Medicine on Pharmacy. In this 
kind of an atmosphere, new problems 
have come along, and inevitably prob- 
lems bring friction and controversy. 
For example, hospital pharmacists have 
to cope with hundreds of new products 
appearing on the market every year— 
some of which are exact copies of others. 
How are they supposed to meet de- 
mands for these new products and still 
keep their inventory within reason? 

How can hospital pharmacists hope 
to satisfy all of the salesmen who are 
* Presented to the American Society of Hospital 


Pharmacists at the APHA Los Angeles Convention 
on April 23, 1958. 
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after their business? How can they 
possibly keep their medical staff paci- 
fied? Doctors resent it when phar- 
macists tell them what they can or 
cannot prescribe; yet pharmacists have 
got to control costs to keep their 
administrators happy. Truly, the job 
as hospital pharmacist is not an easy 
one. 

Manufacturers have their problems 
too. They spend thousands, and even 
millions, of dollars on research, only to 
find that a product isn’t effective or it’s 
too toxic, or it’s already outmoded by a 
better product. As each regional sales 
manager goes around the country 
calling on doctors with his salesmen, 
there is a whole army of thousands of 
competitors right behind, striving for 
the doctor’s attention and prescriptions. 
Competition creates the manufacturer’s 
biggest problem. It is a tremendous 
job trying to find, train, and motivate 
good salesmen and to keep them happy. 

These things are mentioned simply 
because they are just a few of the 
factors which cause hospital pharmacists 
and pharmaceutical manufacturers alike 
to act sometimes in their own self- 
interest and do some of the things which 
bring about friction and controversy. 

All who are involved in these con- 
troversies have a lot more to gain by dis- 
cussing the problems in a friendly, 
sympathic manner. Each person in- 
volved ought to ask himself: ‘‘Why does 
this pharmacist or this manufacturer 
act in such a manner?’ If each really 
tries to think from the other fellow’s 
point of view, he will be much more 
likely to keep the controversies on a 
friendly basis; he will be happier in his 
work and will live a lot longer. These 
problems may seem pretty important, 
but after all, they are mighty insignifi- 
cant in a day when men are sending up 
earth satellites and playing with toys 
like the Hydrogen Bomb. 


Hospital Formularies 


But, to be specific, consider one of the 
very “hot issues’”—formularies. One 
might think that formularies were 
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something brand new, but formularies 
have been in use for many years. 
Those who don’t like them say that 
formularies restrict freedom of pre- 
scription by the doctor—that they are a 
form of dictatorship—that they prevent 
free competition among manufacturers, 
and that they stifle research. Actually, 
the formulary system provides an effi- 
cient way to operate, not solely as a 
measure of control, but as a guide to 
better prescribing. If every hospital 
pharmacist would follow the precepts 
suggested by Dr. Don Francke in a re- 
cent editorial, industry and medicine 
will have nothing to fear from the 
formulary system. Here’s what Dr. 
Francke had to say: 


“ec 


....View the formulary as a dynamic, 
ever-changing compilation of modern phar- 
maceuticals selected with discrimination— 
not as a static, fixed inflexible list... .. 


‘“‘..,.dispense the brand of drug pre- 
scribed, or contact the physician and 
obtain his permission before another 
brand of drug is dispensed... .. 


“cc 


.... agree to an administrative policy to 
dispense another brand only when that 
policy has medical staff approval..... 


‘“‘.. .formulate policies for obtaining non- 
formulary drugs, which are simple, fair, 


4“ 


....provide for clinical evaluation of 
investigational drugs... .”’ 


It might be easier for the manufac- 
turer if there were no controls, but no 
one can deny that the formulary is an 
excellent tool to promote better medi- 
cine. It is only when an overly rigid 
interpretation of the formulary system 
is encountered, when its use prevents 
change and progress, that there are 
difficulties. Frankly, as a former hos- 
pital representative, the author found 
that the formularly system operated to 
his advantage more often than not. 
For, if he was able to have one of his 
products listed as a formulary item, it 
was mighty tough for competition to 
move in. All that any good hospital 
salesman asks is fair treatment and an 
even break. 
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Duplication 


On the other side of the picture of 
controversial subjects, consider another 
“hot potato’’—the subject of duplica- 
tion. There is no doubt that duplica- 
tion brings many problems for the 
pharmacist, but it’s not an easy thing 
to regulate. After all, pharmaceutical 
manufacturers are in business to make 
money. This is no crime, and before 
hospital pharmacists ask for regulations 
and laws that would control what manu- 
facturers could or could not make, they 
should ask themselves these questions: 


Would we really want more government 
interference with free enterprise? 

Do we want a regulated economy ? 

Would horizontal agreements among 
manufacturers not to duplicate be desir- 
able? (Of course, such agreements are 
illegal under present antitrust laws.) 

How much would we pay for the broad 
spectrum antibiotics and cortico-steroids 
without duplication? 

Did duplication help bring penicillin to 
its present low cost? 


The best answer to duplication is an 
economic one. It now costs a manu- 
facturer $500,000 to $2,000,000 dollars 
to promote a product nationally for a 
90-day period. Manufacturers who 
sell in the national markets have to ask 
themselves whether they can afford 
to introduce ‘‘me too”’ items. 


Regulating Detailmen 


With approximately 19,000 detailmen 
now employed by the pharmaceutical 
industry, hospital pharmacists and 
hospital administrators are faced with 
another problem: ‘‘How much freedom 
should detailmen be allowed in the 
hospital?”’ Some regulation of their 
activities is necessary. This fact is 
recognized but the right answer to the 
problem is not complete banishment of 
the detailman from the hospital. That 
may seem like an easy solution to the 
problem, but it’s an avoidance, not a 
solution. Recent authoritative surveys 
have shown that doctors rate detailmen 
as their overwhelming first choice for 
the most important and most effective 
source of new drug information. The 
other day, I read a speech by Dr. 
Edward Rosenow, Executive Director 
of the Los Angeles County Medical 
Association. Dr. Rosenow said that 
“Pharmacists would render a service 
to all concerned by acquainting their 
physicians with the value of detailmen.” 

Internship and residency training is a 
time of preparation for private practice. 
Before road blocks are put between the 
detailman and the interns and residents, 
it should be remembered that the doctor 
in private practice doesn’t always have 
available to him the facilities of the 
modern hospital. He doesn’t always 
have laboratories or consultants to fall 
back on. Sometimes practical medicine 
becomes a necessity, even though it may 


not be as scientific as we would like. 
The well-trained detailman can help the 
young doctor by bringing to his atten- 
tion some of the drugs and combinations 
of drugs which have been found useful 
in private practice, but which are not 
always available in the teaching hos- 
pital. 

The Director of Pharmacy Service 
can provide for a regular means of 
contact between his staff and the repre- 
sentatives of industry. In a letter sent 
to our company by Mr. George 
Stephens, Administrator of the Geis- 
inger Memorial Hospital in Danville, 
Pennsylvania, he says: 


“Recently there have been several 
violations and abuses of the privileges 
now extended to detailmen of circulating 
throughout the hospital and clinic. De- 
spite this, it was felt by the Pharmacy 
Committee that the detailmen provide a 
valuable service to the doctors, and they 
decided against any withdrawal of these 
privileges.” 


Mr. Stephens goes on to outline a 
program whereby the detailmen can 
contact the doctors by making appoint- 
ments with the clinic secretaries or 
receptionists. However, detailmen are 
not allowed to distribute samples of 
drugs to any of the hospital personnel, 
other than members of the medical 
staff, and they are not allowed to stop 
the doctors in the hall or annoy them 
when they are busy with other matters. 
Now here is a clear-cut program. This 
is the kind of program manufacturers 
like to see. They know that there are 
detailmen who get overly eager and 
overly aggressive, and who do abuse 
their privileges. 

When the rules are carefully outlined 
the detailmen know what to expect. 
If some get out of bounds, then those 
men who haven’t sense enough to abide 
by the rules should be banned from the 
hospital. But, don’t make the repre- 
sentatives who are cooperative and play 
the game according to the rules suffer 
because of a few who haven’t sense 
enough to practice good business judg- 
ment. 


Cooperative Programs 


For some years, the Los Angeles 
County Hospital has followed an ex- 
cellent plan where groups of ten or 
twelve manufacturers are invited to 
exhibit and discuss their products at 
regularly scheduled meetings of the 
medical and _ intern-resident _ staffs. 
There are many such plans in use by 
hospitals throughout the country, and 
many hospitals and hospital pharmacists 
have been extremely cooperative in 
bringing the detailmen and their medical 
staffs together. 

There is a trend in the industry to 
appoint special representatives for hos- 
pital and medical school contacts. 


Usually pharmaceutical manufacturers 
select their best-informed, best-trained 
men for these positions, which are often 
stepping stones to higher responsibility. 
Most hospital representatives are 
anxious to make a good impression and 
to cooperate with the hospital phar- 
macists. All in the pharmaceutical in- 
dustry are, because they are well aware 
of the importance of hospital pharmacy 
to their commercial success. 

As an example of the advantages of 
hospital pharmacy and industry working 
together, every major pharmaceutical 
manufacturer who does original research 
occasionally finds a new product for 
which the market is very limited, but 
which may be life saving when properly 
utilized. As a service to better medi- 
cine and to help increase prestige for 
the House, some of these are marketed. 
Such products include certain diagnostic 
agents, infrequently used antidotes, and 
other drugs for rare but acute condi- 
tions. 

Unfortunately, with the vast number 
of new products, increasing difficulties 
in reaching some busy physicians, and 
the tremendous cost of national pro- 
motion, no manufacturer, no matter 
how altruistic, can afford to give con- 
tinued and adequate promotion to such 
products. Thus, many doctors—just 
the doctors who may need them most— 
never hear of them. Hospital phar- 
macists can help manufacturers help the 
doctors and probably benefit all of 
humanity by making it easier for in- 
dustry to bring these life-saving drugs 
to the attention of the physicians in 
their institutions. 

This profession—that of the hospital 
pharmacist and of the pharmaceutical 
manufacturer—is one and the same. 
Both groups have similar problems and 
similar motivations. It is possible 
that those who work in manufacturing 
are motivated more by money than 
are hospital pharmacists. Admittedly, 
there may be some people in industry 
who are interested only in profit, but 
the manufacturer cautions every new 
salesman when he is hired that he should 
not get into this business if he expects 
to get rich. Hospital pharmacists will 
agree that there are many dedicated 
men and women in the pharmaceutical 
industry, just as there are in hospital 
pharmacy. Both groups have come a 
long way together. 

All pharmaceutical companies, if 
they were to speak in unison, would 
probably say: We appreciate your 
business. We want to work with you, 
and we feel that we can solve most of our 
problems by means of sympathetic dis- 
cussion. We'll expect to continue to hear 
from you about our shortcomings—and 
we'll continue to give you our side of the 
picture—but let's all make up our minds 
to remain calm, cool, and collected, and 
try to keep our controversies friendly. @ 
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BURGOMASTER’S RECEPTION in drawing room of Brussels City Hall. Pictured (1 to r) 
are Miss Winifred Sewell, Mrs. George Griffenhagen, John Myers of Great Britain, Miss Nelly 
Nigro, Dr. and Mrs. Joseph Burt, Dr. Don Francke, and William Fitch of Great Britain. In back- 
ground partially hidden are Dr. Madeline Oxford Holland and Mrs. William Fitch. 


A large U.S. delegation attended the 


Federation Internationale Pharmaceutique 


by George Grifffenhagen 


Approximately 1,000 pharmacists at- 
tended the XVIIth General Assembly of 
the International Pharmaceutical Feder- 
ation held in Brussels, Belgium, during 
the week of September 7, 1958. Dele- 
gations were present from more than 35 
countries around the world, including 
Austria, Belgium, Bulgaria, Canada, Cuba, 
Czechoslovakia, Denmark, Egypt, Fin- 
land, France, Germany, Great Britain, 
Greece, Hungary, Iran, Ireland, Israel, 
Italy, Japan, Libia, Luxembourg, Nether- 
lands, Norway, Pakistan, Philippines, 
Poland, Portugal, Romania, Spain, Swe- 
den, Switzerland, Thailand, Tunisia, Tur- 
key, U.S.A., and Yugoslavia. 

U.S.A. registrations included 37 phar- 
macists and approximately 10 wives, 
guests, and nonregistered pharmacists. 
Only delegations from Belgium, France, 
Germany, Great Britain, and The Neth- 


erlands were larger than the U.S.A. group. 

The opening session of the assembly was 
held Monday morning, September 8, in 
the Great Amphitheatre of the University 
of Brussels, in the presence of an official 
representative of His Majesty the King 
of Belgium, and Ambassadors or their 
representatives of many countries. The 
program included a welcome address by 
Mr. Stoffels, President of the Belgian 
Pharmaceutical Association; the open- 
ing address by Sir Hugh Linstead, Presi- 
dent of the International Pharmaceutical 
Federation; and an address by Professor 
Ruyssen, President of the XVIIIth In- 
ternational Congress of Pharmaceutical 
Sciences which was held jointly with the 
FIP Assembly. 

Dr. Joseph B. Burt of the U.S.A. then 
read a communication on behalf of the 
Pan American Pharmaceutical and Bio- 


INTERNATIONAL PHARMACEUTICAL FEDERATION, XVIIth General Assembly, open- 
ing session September 8 in Great Amphitheatre, University of Brussels. 
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chemical Federation and the American 
Pharmaceutical Association. The pro- 
gram concluded with comments by joint 
Secretaries-General P. Degand and J. 
Bruggeman; and an address by Mr. Leon 
Servias, Belgian Minister of Labor and 
Social Welfare. 

Other plenary sessions of the assembly 
were held on Wednesday morning, Sep- 
tember 10, and on Saturday, September 
13. The new officers of the FIP in- 
clude Sir Hugh Linstead of Great Britian 
re-elected as President; J. W. Birza of 
The Netherlands (formerly FIP Secre- 
tary-General) elected as Vice President; 
Don E. Francke of the U.S.A. also elected 
as a Vice President; and Josef Winters of 
The Netherlands elected as Secretary- 
General. Aside from his election as 
Vice President of the FIP, Dr. Francke 
served as a Vice Chairman of the Hospital 
Pharmacists Section, and as Secretary of 
the Press and Documentation Section. 

Contributions made by members of 
the U.S.A. delegation included the fol- 
lowing papers: 


“The Legal Responsibilities of the Hos- 
pital Pharmacist in the United States,” 
by George F. Archambault, U.S. Public 
Health Service. 

“Sources of Information Concerning 
New Medical Products,’ by Anne Mc- 
Cann. 

“Some Considerations in the Prepara- 
tion of Pharmaceutical Abstracts,” by 
Don E. Francke, University of Michigan. 

“Organization of Pharmaceutical Qual- 
ity Control in the U.S.A.,”’ by Clarence 
W. Sondern. 

“The Real Activities of the Military 
Pharmacist in the Army,’’ by Colonel 
Bernard Aabel, Department of the Army. 

“The Equipment of the Early American 
Pharmacy,” by George Griffenhagen, 
Smithsonian Institution. 

“Recent Advances in the Field of the 
Adrenocortical Hormones,’’ by Maxi- 
milian Ehrenstein, University of Pennsyl- 
vania. 

“Statistical Study of Smoking and Lung 
Cancer,’’ by Joseph Berkson, M.D., Mayo 
Clinic. 


Entertainment and _ hospitality in- 
cluded an elaborate reception given by 
the Burgomaster of Brussels in the ex- 
quisite drawing rooms of the City Hall; 
and a performance by the U.S.S.R. Mois- 
seev State Folk Dance Group at the 
Palace of Fine Arts. A second reception 
was held by the Order of Belgian Phar- 
macists in the Royal Museum of ‘‘Cin- 
quantenaire.’’ The Ladies Committee 
organized a conducted tour of Brussels 
and a tea at the Royal Belgian Congo 
Museum. An entire day and evening 
was set aside for a visit to the Brussels 
Universal Exhibition where a variety of 
guided tours were arranged for Congress 
members; these included tours of the 
International Science Pavilion, the Chem- 
ical Industries Pavilion, and the national 
pavilions of France, Great Britain, Ger- 
many, The Netherlands, the U.S.S.R. 
and the U.S.A. Of unusual interest was 
the guided tour of the U.S.S.R. Pavilion 
by an able English-speaking Russian 
guide which was concluded with the 
distribution of a variety of printed bro- 
chures on Russian pharmaceutical special- 
ties and an opportunity to question a 

Continued on page 624 
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care of the aged 


Pharmacy as a profession has a vital 
stake in the care of the aged and chroni- 
cally ill patients in each community. 
It supplies nursing homes across the nation 
with a large volume of pain-relieving and 
life-saving drugs, although exact data on 
routes and volume of drug distribution in 
this area have not been obtained. 

Many problems remain to be solved in 
this field because the rapid economic and 
social changes now taking place in our 
society have been met by local populations 
generally in a somewhat groping manner. 
Pharmacy can be helpful in providing 
sound professional thinking and encour- 
agement. 

Lack of long-range planning and inabil- 
ity at times to come to grips with current 
needs has created many unhappy situations. 
This is especially true in regard to smaller 
establishments with inadequately trained 
personnel attempting to care for the rapidly 
increasing number of aged and chronically 
ill persons on a long-term basis. Phar- 
maceutical service is intimately involved 
in this whole program of care of the aged. 

The sincerity of community leaders can 
not be questioned, but lack of united effort 
has permitted a hodgepodge of small 
patient care facilities to appear. In spite 
of the efforts of numerous dedicated health 
organizations—the Public Health Service, 
the American Nursing Home Association, 
state nursing home associations, local con- 
valescent and hospital groups, and numer- 
ous other related health groups—substand- 
ard conditions are still being reported, and 
the public has become wary and suspicious 
of the many splendid facilities which are 
available. There is, accordingly, a great 
need for all ‘‘homes’ to improve their 
public relations, because their every act 
from the answering of the telephone to the 
reception of visitors is critically evaluated. 

The exact role of the nursing home in our 
society has not been clearly stated because 
the philosophy of this type of patient care 
is still being developed. The ‘homes’ 
of this nation are not uniformly regulated 
according to nationally-accepted minimum 
standards, and they are not uniformly well 
administered. The responsibilities of the 
owners of ‘‘homes’”’ are often only vaguely 
recognized, and how the “homes’’ inte- 
grate with other medical care activities 
has not been clarified, including how they 
integrate with Pharmacy.!? 


1 Public Health Service, Public Health Mono- 
graph No. 46, ‘‘Nursing Homes, Their Patients, 
and Their Care,’’ U.S. Government Printing 
Office, Washington 25, D.C. 40 cents (1957) 

2“A Critique of Community Public Health 
Services,” Am. J. Pub. Health, 47 (Supplement, 
Nov., 1957). 


Not only nursing services and personal care 
but also pharmaceutical services enter into 


by Eric W. Martin, Ph.D. 





Bingo is played by convalescent patients on the 
lawn (Courtesy Wm. Kesselman, Milwaukee) 


The Need 


The population of this country, now 
totalling 175,000,000, is growing rapidly 
at the rate of 3,000,000 per year. There 
are now 15,000,000 persons over 65 years 
of age, and there is an urgent need for good 
care to be made available to 1,800,000 of 
this group who are completely limited in 
their activities because of infirmities and 
chronic conditions. 

Modern medical and pharmaceutical 
miracles during the past few decades have 
prolonged and saved so many lives that 
the aged and infirm have increased very 
rapidly. To meet the need which has 
become so critical, there are only 450,000 
beds available in the 25,000 ‘‘homes”’ of 
this country. The pressure for the estab- 
lishment of better facilities to take care 
of the aged has been mounting. 

Whenever such social pressures develop, 
there are always those who are waiting 
to take advantage of such situations for 
immediate personal gain. Unfortunately, 
there now appear to be some ‘“‘homes” in 
operation which bring discredit to the 
entire nursing home profession because 
they are not serving their true function of 
properly caring for patients. The resi- 
dents become nothing more than profitable 
inmates of an institution. 

In Washington, D.C., for example, only 
3 of the more than 100 “thomes’”’ are li- 
censed. 

Authorities have in the past hesitated 
to condemn many of these places because 
those who live there would be cast onto 
the streets. For many of the aged dere- 
licts, any place is better than nothing. 

On the other hand, real efforts have been 
made and are being made by numerous 
associations and other dedicated people in 
the field to encourage self-regulation and 
to establish minimum standards of opera- 
tion, including the handling of drugs. It 
is a joy to visit some ‘“‘homes”’ and observe 
the deep gratitude of the residents and 
their love for their kind nurses. 


Nursing homes, in overall perspective, 
filla very particular set of needs. As they 
exist today, these homes respond as much 
to social needs as to medical needs. The 
impelling problem is that of accomodating 
and caring for people who require personal 
and nursing attention not forthcoming in 
their own homes or in the homes of rela- 
tives.® 


Types of Homes 


A joint project of the Commission on 
Chronic Illness and the Public Health 
Service undertook a study of nursing homes 
and similar long-term care facilities in 13 
states. The results, published by the 
PHS in 1947, provide a recent evaluation 
of how the need for care of the aged is being 
met on a nation-wide basis. 

In recent years, many types of buildings 
have been converted into an assortment of 
facilities designed to care for patients of 
one kind or another. The nomenclature 
in this field, because of unorganized 
development, is rather confused. Popular 
names for ‘“‘homes’’ now in use include 
nursing home, home for the aged, public 
home, boarding care home, convalescent 
home, home for old folks, ete. These 
facilities have nevertheless gradually been 
grouped into four basic types: (1) Skilled 
nursing homes, (2) personal care homes 
with some skilled nursing, (3) personal 
care homes without skilled nursing, and (4) 
sheltered homes. 

Skilled Nursing Care—This includes 
nursing skill beyond that which the un- 
trained person can properly administer. 
Skilled nursing procedures include full 
bed baths, enemas, irrigations, catheteri 
zations, applications of dressings or band- 
ages, administration of medication, orally, 
rectally, parenterally, and carrying out 
other prescribed treatments under the 
supervision of a physician. 

Such services are provided by registered 
nurses or by licensed practical nursing 
personnel and sometimes by nursing aides 
under certain circumstances. 

Personal Care—This includes services 
such as helping patients to walk and get 
in and out of bed, assistance with general 
bathing, help with dressing or feeding, 
preparation of special diet, supervision 
over medications which can be self admin- 
istered, and other types of personal assist- 
ance of a more general nature than that 
requiring nursing skill. 

On the basis of these definitions, facili- 
ties providing skilled nursing care as their 


3“Thinking About a Nursing Home?’’, Ameri- 
can Nursing Home Association. 
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primary function have been designated 
“nursing homes.’’ Those facilities which 
provide personal services as distinguished 
from skilled nursing services are called 
“domiciliary care homes.”’ 


Ownership and Size* 


The 25,000 nursing homes and related 
facilities in the United States are com- 
prised of 7,000 skilled nursing homes, 
2,000 personal care homes with skilled 
nursing, 7,000 personal care homes with- 
out skilled nursing, and 9,000 sheltered 
homes. More than 83% of all these 
facilities (54% of the beds) are owned 
privately and operated commercially for 
a profit. About 11% (25% of the beds) 
are operated voluntarily by church and 
nonprofit groups. Only 6% (21% of the 
beds) are operated publicly. 

About 91% of all skilled nursing homes 
are operated under private (proprietary ) 
ownership, and these are usually called 
private nursing homes. They provide 
71% (320,000) of the beds in the ‘‘homes’”’ 
of this country and average about 18 beds 
per home. 

Only about 6% of these skilled nursing 
homes are operated by nonprofit voluntary 
groups, i.e., churches and nonprofit associ- 
ations. They provide 14% of the beds 
available in this category and average 
about 43 beds. Only a very few (3%) 
of the skilled nursing homes are publicly 
owned, but they are larger than the others 
(average 69 beds; range up to several 

4 Solon, Jerry and Baney, Anna Mae, “‘Owner- 


ship and Size of Nursing Homes,’’ Public Health 
Reports, 70, 437 (1955). 


hundred beds per home) and provide 15% 
of the beds in this category. 


Inventory of Homes? 


The “homes” in this country may be 
categorized for statistical purposes as 
skilled nursing homes, personal care homes, 
and sheltered homes. 

Skilled Nursing Homes—The7,000 homes 
of this type, averaging 26 beds, provide a 
total of 180,000 beds (1.1 bed per 1,000 
population). Alaska has none of this 
type of facility, and quite a few other states 
have practically none. On the other hand, 
the State of Washington has 3.6 beds per 
1,000 population—more than 3 times the 
national average. Other states with high 
averages are New Hampshire (3.2), Maine 
(2.7), Iowa (2.4), and Connecticut, 
Massachusetts, and Vermont (2.2). 

The 18 states with the highest 
income have 76% of all beds in the skilled 
nursing homes. 

Personal Care Homes—The 9,000 facili- 
ties of this type, including those with and 
without skilled nursing, provide 190,000 
beds. Those with skilled nursing are 
relatively large, averaging 40 beds, and 
those without skilled nursing are rather 
small, averaging about 15 beds. 

Sheltered Homes—The 9,000 homes in 
this category provide 80,000 beds. They 
are typically small with about 9 beds on 
the average and provide little more than 
merely room and board. Nursing and 
personal care is virtually nonexistent. 


5s Solon, Jerry and Baney, Anna Mae, “‘Inven- 
tory of Nursing Homes and Related Facilities,” 
Public Health Reports, 69, 1121 (1954). 


Minimum Standards 


Early in 1958 the First National Con- 
ference on Nursing Homes and Homes for 
the Aged was held in Washington, D.C.%78 
The objective of the conference was ‘‘to 
help the individual of whatever age—by 
the best means obtainable—to attain the 
level of functioning of which he is ca- 
pable.” The underlying principle of the 
conference was that ‘‘age should not by 
itself be a criterion for determining or 
limiting the extent of service.” 

This conference pointed out that ‘a 
frequent obstacle to communication, under- 
standing, and planning regarding nursing 
homes and homes for the aged is the lack 
of commonly accepted terminology. What 
these homes are and what they do is 
counted by the use of terms which have 
varying needs to different people.” 

The participants of the conference 
attempted to clarify the functions of the 
nursing homes and homes for the aged by 
classifying services and facilities under the 
headings: residential, personal care, nurs- 
ing care, and multiple services. 





6 “A Look at State and Local Official Agencies,” 
Bruce Underwood, M.D., Public Health Service, 
address delivered at the National Conference on 
Nursing Homes and Homes for the Aged, Wash- 
ington, D.C., Feb. 25, 1958. 

7 “National Conference on Nursing Homes and 
Homes for the Aged,’’ U.S. Dept. of Health, 
Education, and Welfare. (Feb. 25-28, 1958). 

8 ‘Nursing Homes and Homes for the Aged— 
The Heart of the Matter,’’ L. E. Burney, M.D., 
Surgeon General, U.S. Public Health Service, 
address presented to the National Conference on 
Nursing Homes and Homes for the Aged, Wash- 
ington, D.C., Feb. 25, 1958 








Behind this door lie 7 bed- 
ridden patients cared for by 7 
persons including Mrs. Helen C. 
Anthony and Mrs. Gertrude D. 
Renstrom, other R.N.’s and 
supporting staff. 
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Homes for the aged 


Behind some 25,000 doors such as those shown on these pages live 450,000 
aged, chronically ill, or convalescent patients, only a small fraction of the 
1,800,000 all across this country needing special care. Many of these 
residents are permanently bedridden, and some mere “vegetables,” or terminal 
cases barely perceiving with their remaining senses and requiring 24-hour care. 
The need for more and better nursing home facilities, properly administered 
by professionally trained personnel, has become critical because of the rapidly 
increasing aged population created by the efficacy of modern drug therapy. 
The flow of prescriptions from neighborhood pharmacies and other legend 
and over-the-counter drugs from wholesalers, or directly from the drug 
manufacturers is tremendous. Need for data concerning drug distribution 
and control in this area is so great that a comprehensive survey is indicated 
at the earliest possible date. 


The 32-bed, air conditioned, fireproof Fort Ward Home, owned by L. P. Sutton, Alexandria, Va. is beautifully 
appointed and modernly equipped. 
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The conference recommended that any 
type of facilities need not confine its serv- 
ices to its residents but may also be open 
to persons living outside the facility who 
come in for a portion of the day to use its 
services. It pointed out that appropriate 
mechanisms for comprehensive planning 
at the local level are now lacking and that 
such planning should be developed. The 
community also should provide adequate 
financial assistance to those persons who 
are in financial need. 

The conference also recommended that 
the Government should provide payments 
for public assistance recipients in nursing 
homes in amounts sufficient to assure pro- 
vision of adequate care. It pointed out 
that there is a trend toward the establish- 
ment of nursing homes under the jurisdic- 
tion of hospitals and that “this trend 
should be encouraged, particularly for the 
benefit of certain types of patients for 
whom close and continuing medical super- 
vision is most essential.”’ 

The conference recommended that a 
study be made to determine the requirements 
for nursing homes and homes for the aged 
with relation to supply, availability, storage, 
dispensing, and supervision of administra- 
tion of medications. This study should 
encompass consideration of providing 
medication for acute, chronic, and mainte- 
nance needs with due regard for all legal 
and medical questions. 

The Public Health Service has been 
asked to develop a model law and regula- 
tions for nursing homes for the aged. 
This model law is to include, among other 
things, definitions of various types of 
facilities and care. A numbering system 
would assign a code number to each type 


of facility for purposes of national inven- 
tories and collection of statistical data. 
Most important, minimum standards for 
care in all types of ‘“homes’’ would be 
established. 


Pharmaceutical Service 

The great majority of nursing homes 
are so small that it is not economically 
feasible to employ a pharmacist or have a 
dispensary as part of the facility. Never- 
theless, a large percentage of those who 
receive either part-time or full-time care 
from a home need and receive medication. 
Pharmacy, therefore, must keep in close 
touch with the developmental phases of 
the nursing home profession as it has been 
evolving during the past decade, and help 
it bridge this professional gap. 

The Editor of THis JouURNAL inter- 
viewed a number of pharmacists and ad- 
ministrators associated with nursing homes 
to determine what is being done to provide 
adequate pharmaceutical service in the 
small community facility, including the 
small hospital, and what pharmacists 
themselves are doing to help meet the 
demand for care of the aged. 

He was also aided in his studies by 
Martin Dalton, President of the Virginia 
Nursing Home Association, Mrs. Pearl 
Hunt, President of the D.C. Nursing 
Home Association, and by Frank C 
Bateman, Executive Director of the 
American Nursing Home Association, 
Washington, D.C. Mr. Dalton and his 
wife Carol Dalton, R.N., operate the 
“homey”? Leewood Lodge in the Virginia 
countryside. Mrs. Hunt, also an R.N. 
operates a nursing home in Washington, 


D.C. where she also gives personal atten- 
tion to the patients. 

The results of the interviews follow in 
condensed form. Drugs, it was observed, 
are handled carefully in the nursing homes 
visited. 


Interview with N. W. Leds 


Normund W. Leas operates the Mount 
Vernon Hospital Nursing Service in 
Washington, D.C. An old 4-story town 
house, once owned by Attorney General 
Wickersham of President Taft’s Cabinet, 
was converted in 1947 into a nursing 
home with 26 beds by Mr. Leas’ father 
who has his dental office in the building. 

After trying many occupations, including 
2 years of premedical training, retail sell- 
ing, and salesmanship, Normund Leas 
found real pleasure in seeing that the aged 
and infirm (all his patients are over 70 
years of age) receive proper care. His 
background is excellent for this calling. 
He is not only a student of philosophy and 
religion but also teaches a human rela- 
tions course in adult classes as a hobby. 

Editor.—How large a staff do you have 
to care for your patients? 

N.W.L.— A total of 15 persons, including 
myself. The staff consists of myself as 
administrator, three registered nurses, 
five practical nurses or nurse’s aides, one 
cook, and two domestics, as well as three 
relief nurses. This staff cares for 18 
patients. 

Editor.—How do you handle your drug 
supply? 

N.W.L.— Drugs are prescribed by the 
attending physician for each patient. 
Prescriptions for legend drugs such as 








oe 


ind this door live 10 elderly ladies who require a minimum 
bf care but Mrs. Helen Grant keeps an eye on them. 


licensure of the District of Columbia. 





Chula Vista, 4 years ago. 


Miss M. E. Wainwright, R.N., with 7 colored patients, since 1957 has 
operated one of the 3 nursing homes meeting the high standards of 


Mrs. H. L. Hunt, R.N., President of the D.C. Nursing Home 
Association, remodeled her home into a 10-bed nursing home, 
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narcotics, amphetamines, and barbiturates 
are filled by a local pharmacy. They are 
kept in a locked cabinet. I keep the key 
myself, also a running record of drugs 
purchased and administered by the nurses. 
Other nonprescription drugs are ordered 
directly from the wholesale drug house. 

Editor.— What is your major problem 
as a nursing home operator? 

N.W.L.—The major problem at present 
in the proper operation of a nursing home 
is a shortage of qualified nurses. Not 
every nurse has the temperament needed 
to give ‘‘tender loving care’’ to confused 
senile patients and terminal cases. Also 
salaries are often higher for private nurs- 
ing work or administrative work in the 
offices of physicians and in hospitals. 
Many nurses also have become too in- 
dependent in their attitude, because of 
the current shortage. 

Editor.—Are homes regulated in the 
District? 

N.W.L.— Nursing homes in the District 
of Columbia must function under a D.C. 
Code, which is more or less typical of 
those enforced. 

Specific regulations cover registration 
of convalescents, keeping of patient rec- 


Some of the nursing homes feed ambulatory patients in cosy dining rooms. (Courtesy Mrs. Helen Grant) 


ords, care and comfort of convalescents, 
and physical requirements of lighting, 
ventilation, size of rooms, bath and toilet 
facilities, and numerous other such items. 
The storage, preparation, and handling of 
food is covered in detail. Protection of 
the convalescent against hazards is stressed. 
No mention is made concerning the 
handling of drugs, but we have been 
instructed to use a locked cabinet as I 
mentioned before. 

Editor.—Distressing situations where 
the aged and chronically ill are not given 
proper care and at times are criminally 
neglected have been reported recently in 
the Washington, D.C., papers. 

N.W.L.— Yes, but every effort is now 
being made to correct these conditions. 
The D.C. Nursing Home Association has 
recently been formed, and meetings are 
being held to formulate necessary improve- 
ments. 


° “The Housing Regulations of the District of 
Columbia,’’ Government of the District of 
Columbia (Aug. 11, 1955 and subsequent amend- 
ments). According to J. A. Spiess, a Housing 
official of the D.C. Government, its fire regulations 
are very strict and form the chief obstacle to 
those wishing to open a new nursing bome. 


Even bedridden patients requiring complete nursing care can enjoy sunny, airy, tastefully-furnished rooms 


such as this in the ‘‘home”’ of Mrs. Helen C. Anthony and Mrs. Gertrude D. Renstrom, Washington, D.C. 
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Interview with R. J. Goggin 


Ronald J. Goggin, who owns the Goggin 
Drug Store, Adams, Wisconsin, the only 
pharmacy in the county, has been instru. 
mental in maintaining good health stand- 
ards in his community as the following 
interview shows. 

Editor.—How would you describe the 
community you serve? 

R.J.G.—Adams and Friendship are 
twin communities in Adams county in 
Central Wisconsin. Adams County is 
in the Central Wisconsin sand belt, largely 
covered with timber and sand. Only a 
small corner area and a small area along 
the Wisconsin River has what can be 
classified as good farm land. The pop- 
ulation of nearly 8,000 makes it one of the 
smallest counties in the state. Adams isa 
railroad division point, and_ railroad 
employment has been down. We have one 
big industry, an aluminum boat factory, 
but employment has been irregular, with 
about 6 or 7 months of work. 

Editor.—When did you begin thinking 
about medical facilities for your commun- 
ity? What about early efforts? 

R.J.G.—As pharmacist here since 1927, 
I have long seen the need for more adequate 
medical care for the 8,000 people of our 
county. 

Doctors have come and gone, a small 
clinic was built, but it was necessary for 
many people to go out of the county to see 
a doctor and hospital patients had to go 
either 30 or 43 miles away. 

Several efforts were made to build 
a hospital here, but they always failed 
when the task looked too large and there 
were not enough people behind the effort 
to push. First, efforts were made to build 
a co-operative hospital; later, when the 
Hill-Burton program made Federal aid 
available, the county board was approached 
to contribute the local share but turned the 
committee down by a close vote. 

In 1946 we found ourselves with one 
doctor in the county and no one equipped 
to perform major surgery. Patients were 
going to several surrounding towns for 
medical care, a condition that is not good 
for the local community. The nearest 
hospital finally became overcrowded and 
refused local patients. After that, county 
people had to go 48 miles away, risking 
ice and snow 5 months of the year. 
Often a doctor had to make 2 or 3 trips a 
day to the hospital, leaving little time for 
his local patients. 

Editor.—What did you do to obtain 
adequate medical care? 

R.J.G.—A committee was formed by 
the Lions Club and the Chamber of Com- 
merce several years ago to hunt for addi- 
tional doctors. They placed ads in the 
AMA Journal and state medical journals. 
They wrote hundreds of letters. As a 
member of this committee, I did all I 
could to encourage prospective doctors to 
come to our community. 

Editor.— You were successful? 

R.J.G.—The first question prospective 
doctors would ask us would be about 
facilities. When we told them the nearest 
available hospital was 48 miles away, 
they would turn ‘‘thumbs down.” 

Then our first big break came in March 
of 1957. Dr. Arthur Weihe of Oak Park, 
Ill., called us. He was tiring of a big city 
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practice, wanted to get out into the coun- 
try and get some fresh air and enjoy life a 
bit more. He had a summer house in 
Wisconsin and liked the area. He had 
been quietly investigating communities 
that needed doctors and decided that we 
were the one most in need of a doctor. 
Were we interested? Certainly. 

Our committee drove to Oak Park and 
talked with Dr. Weihe. He immediately 
struck us as just the sort of man that 
would fit into our community without a 
hitch. His background was perfect and 
he was very well liked in Oak Park. He 
told us of a desire to set up a practice with 
an assistant or two and take it easy when 
hunting and fishing seasons came along. 

He realized we didn’t have a hospital, 
knew about previous efforts to build one, 
and asked what our progress had been. 

We realized that if we were to get a 
doctor we would have to go home and start 
the ball rolling for a hospital. 

Editor.— And so you went into action? 

R.J.G.—That is just what we did 
We went home, talked to other civic- 
minded people who realized the need for a 
hospital, set up a mass meeting at the 
high school gymnasium, and publicized 
the date. Several hundred people showed 
up—both from town and the farms around 
Adams and Friendship. 

There was a unanimous decision to go 
ahead by raising our share of money by 
direct donations and getting state and 
Federal aid through the Hill-Burton pro- 
gram. Fifteen directors were elected and 
instructed to form an association and 
conduct a fund drive to build the hospital. 
There were businessmen, professional 
men, and farmers on the board. 

A generous local couple donated a 
brick home and large lot that they owned 
in the village of Friendship to get the ball 
rolling. Pledge cards were distributed 
and came in rapidly. 

Dr. Weihe was satisfied with our prog- 
ress and decided to come here. He started 
negotiations for the clinic, bought it, and 
remodeled it, installing all new equip- 
ment. He brought in an assistant and 
moved to the community. 

The community has pitched in. They 
are supporting their new doctor and they 
are behind their new hospital. The direc- 
tors held regular meetings, contacted an 
architect and began work on the actual 
hospital. Construction started Septem- 
ber 2, and the hospital should be ready 
some time next spring. 

Editor.— You have apparently received 
ample financial support? 

R.J.G.—Yes. Most donations have 
come from individuals who felt that they 
could give $50 or $100 to see a hospital 
in their community. Very few larger 
donations were received. The county 
board was approached again and gave 
$25,000. Townships in the surrounding 
area donated $500, $1,000 or $5,000 in 
one case. 

At first it was thought that we would 
have to settle for a very basic plan with 
room for 18 beds, expandable to 21. But 
as the money kept coming in our board of 
directors decided to provide more exten- 
sive facilities in the interest of patient com- 
fort and ease of maintenance of the hos- 
pital. Patient beds were increased to 21, 
expandable to 24. This increased the cost 


Helen Grant, Washington, D.C. 


of the hospital, but the directors had 
confidence in the community. 

Editor.—How much of the pharmaceu- 
tical service will you supply? 

R.J.G.—The clinic does not have a 
pharmacy; the hospital will not have a 
pharmacy; both will co-operate with our 
pharmacy 100 per cent. 


Interview with R. E. Steele 


Robert E. Steele, member of the Wis- 
consin State Board of Pharmacy, has 
worked out a cooperative plan with his 
community hospital. The following ques- 
tions and answers, part of an interview, 
describe it. 

Editor.—How did your 
plan with the hospital get started? 

R.E.S.—In the fall of 1951 the city of 
Tomah (pop. 4,500) was anxiously awaiting 
the opening of the new 33-bed Tomah 
Memorial Hospital. The administrator, a 
young man who had previously managed a 
clinic pharmacy operated by a group of 
physicians, was employed several months 
prior to opening the hospital. He was 
not a pharmacist but due to his previous 
experience he planned to operate a phar- 
macy or drug room in the hospital. The 
room was set up and completely stocked 
with prescription drugs shortly before 
opening day arrived. 

In the meantime I had become well 
acquainted with this administrator and we 
had frequently discussed the pros and cons 
of this type of hospital pharmacy. He 
began to realize some of the problems that 
might arise, and a couple of days before 
opening he agreed to sell me the entire 
stock in the pharmacy. We decided that 
the hospital would telephone their pre- 
scriptions to the drug store and we would 
deliver same. Prescriptions would be 
charged to the hospital at full price and a 
monthly billing would be made. The drug 
stores also agreed to supply the hospital 
with injectables and certain bulk items at 
cost. 


cooperative 





Pharmaceutical supplies are checked by a nurse in rehabilitation home for alcoholics operated by Mrs. 


Editor.—IJsn’t there another drug store 
in Tomah? 

R.E.S.—There are two drug stores in 
Tomah, so we decided that the most prac 
tical solution would be to have one store 
take care of the hospital one month and 
the other store the next. This system has 
been in operation for 6 years and I believe 
has worked to everyone’s advantage. 

Editor.—Have you a _ similar system 
worked out for nursing homes? 

R.E.S.—In 1957 a 27-bed nursing home 
was opened in conjunction with the hos- 
pital. The prescriptions and medical 
supplies for the residents of the nursing 
home are handled in the same manner as 
are the hospital prescriptions. At the end 
of each month we send the hospital an 
itemized statement for all medications and 
receive payment in full by the tenth of the 
following month. 

Editor.— Your system has advantages 
for the hos pital? 

R.E.S.—That’s right. The hospital 
is not required to maintain an extensive 
drug inventory and at the same time they 
have 24-hour-a-day prescription service 
available if required. 

Editor.—How do you control the pre- 
scriptions? 

R.E.S.—The medications sent to the 
hospital are labelled with 2 labels. (Exam- 
ples are shown on the next page). 





A guest therapist teaches painting of dresser 
scarves. (Courtesy William Kesselman) 
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Standing are Mrs. H. L. Hunt, R.N., Pres. D.C. Nursing Home Association, with Miss M. E. Wainwright, 


R.N., in the latter's “home” in Washington, D.C. 





TOMAH MEMORIAL HOSPITAL | 
| Room 115 Dr. Jones 
One capsule 3 times daily 
|after neals. 9-10-58 


| Jane Doe 














252 069 
Achkromycin V 


250 mg 











A small pull-off label attached to the 
outside of the container shows the store’s 
Rx number and the name and strength of 
medication contained within. This is 
removed if the patient takes medication 
with him on leaving the hospital. 

The present administrator, a registered 
pharmacist, is in full accord with these 
arrangements. Pharmacy service is now 
provided for an expanded hospital with 
67 beds, a 15-bassinette nursery, and a 
medical staff of 6 M.D.’s. 


Interview with Wm. Kesselman 


William Kesselman, proprietor of Pre- 
scription Chemists, Inc. of Milwaukee, 
Wisconsin, was instrumental in converting 
a former hospital into a modern nursing 
home. As a pharmacist, he saw a real 
need and made his own personal contribu- 
tion as the following interview indicates. 

Editor.—What do you think is the 
greatest need for the aged? 

W.K.—I have discovered that rehabili- 
tation is the great need for our aging. A 
rehabilitation program in a nursing home 
would give our aging a new lease on life. 
Let me give you an example. 

When Great Grandpa P— was sick, the 
neighbor children would run his errands 
for medication, food, and other needs, 
because when he was well he had made 
swings for them in their yard. As Great 
Grandpa P— recovered, he began first to 
make small toys for the children. As he 
regained his strength, he made more com- 
plex toys for them as he had done before he 
became ill, Thus Great Grandpa P— 
became rehabilitated. 

Editor.—How did you become interested 
in nursing homes? 

W.K.—Prescription files to me represent 
more than medication; they represent 





people. At Prescription Chemists in 
Milwaukee the staff watches with tender 
loving care the recovery of customers. 
Thus when St. Michael Hospital bought 
land a mile from Prescription Chemists, 
it was a signal for me to find someone who 
would buy the former hospital located near 
the core of the city. Arrangements were 
made for areal estate firm to buy the prop- 
erty and help to organize the National 
Convalescent Center, Inc. 

Editor.—How many patients do you 
have now? 

W.K.—The hospital-home was started 
from scratch on June 17, 1957 and at this 
writing houses 114 patients (full capacity 
is 265). Nearly all of them are elderly 
people—the oldest is 92—but two young 
women, in their mid-twenties, crippled by 
polio, are enrolled. The two young women, 
although confined to wheel chairs, make it 
a point to visit with the other patients. 
Their alert young faces and ready smiles 
distribute cheer throughout the home. 
When visitors inquire about facilities for 
prospective patients, these happy young 
women proudly take the visitors for a com- 
plete tour of the premises. 

Editor.— What are visitors shown on 
such a tour? 

W.K.—Included in this tour are some 
unusual features. Weare especially proud 
of our “‘Cook’s Nook,’ a cheerful little 
retreat where residents may entertain 
their friends privately. The party room 
has its own stove and refrigerator donated 
by the Milwaukee Gas Company, along 
with an adequate supply of cooking uten- 
sils. If the patient is able, she can bake a 
cake or biscuits and serve coffee or tea. 
And she can feel like a homemaker once 
more. But even if she is not able, the 
visitors can bring the pastry or sweets for 
the private party. Not long ago, one of 
our grandmothers had a wedding in her 
family. She was unable to attend the out- 
side events, but the bride and the bride- 
groom, along with theentire wedding party, 
came over here and had a private cele- 
bration. The beaming grandmother was 
the happiest person at the party. 

A lovely little chapel which seats about 
150 is also part of our hospital-home. Its 
stained glass windows lend both beauty 
and serenity to the religious services. 
Protestant ministers of the city take turns 
in presiding. St. Francis Church is 
directly across the street, and Catholic 
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patients attend mass there if they are 
physically able. The patient’s own priest, 
rabbi, or minister comes regularly into 
the home. 

We have a music room and a library, 
both in the early stages of developmen, 
but both of increasing importance. The 
music room has its own history. Cou- 
rageous Mrs. F—, a former piano teacher, 
asked me if it were possible to get a piano. 
She felt that with a piano she could get 
pupils and give lessons, and she knew of a 
good Knabe piano that was selling for 
$85. So I bought the piano and at the 
same time brought ia some elegant an- 
tique Victorian furniture to grace the music 
room. Although unable to walk, in braces 
and wheelchair and no longer able to play 
the piano, this devout patient, who con- 
stantly thanks God for His many blessings, 
now has three pupils, one of them a 22- 
year-old young man in the maintenance 
personnel. With a telephone next to her 
bed whereby she supports herself by selling 
magazine subscriptions, Mrs. F— also 
takes time to call some of her host of friends 
and arranges musical programs for the 
pleasure of all the residents. 

Our special card room is a popular spot 
for masculine cronies—residents and out- 
siders—who are never so happy as when 
rapping their knuckles on the table in 
games of skat and schafskopf. 

Editor.— Are you able to obtain adequate 
medical care? 

W.K.—Our obligation in running this 
nursing center has many facets, but of 
course the medical aspect is tremendously 
important. Our records are kept with 
the greatest detail and accuracy. We 
expect them to be of great value in the 
study of geriatrics, which is now a matter 
of such concern in America. Patients in 
our convalescent center are visited by 
their own physicians as their needs de- 
mand, and two Milwaukee doctors are on 
emergency call day and night. The 
county medical association is also ready 
to provide whatever doctors may be re- 
quired in any emergency. At least one 
registered nurse is constantly on duty. 
We now have a staff of 55, of which 45 are 
employed in the nursing division. There 
are 5 registered nurses, and the others are 
skilled personnel in the various categories. 

Editor.— Roughly, what does all this 
service cost the residents? 

W.K.—Because the need is so great and 
because we feel a sense of obligation to the 
sick and the aging, the low basic payment 
for each resident is $40 a week, or $150 a 
month. This includes personal laundry, 
simple medications, use of all facilities, 
and minimum nursing care. However, 
the cost may be considerably higher de- 
pending upon the type of accomodations 
and extent of nursing care necessary. 

Editor.—How do you handle the feeding 
of the residents? 


W.K.—At the moment there are 36 
residents who have their meals in our 
pleasant dining room, and the others are 
served trays in their rooms. Although it 
would be easier for the staff to serve trays 
in all the rooms, the feeling we have tried 
to instill among the personnel is to do not 
what is easiest for them but what is best 
for the patient. The ambulatory patients 
(and this includes wheel chair patients) 
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look forward to eating tasty meals, with 
special home-baked bread amongst com- 
pany. 

Editor.—I understand that, in addition 
to medical care and attention to diet, you 
also provide other types of therapy. 

W.K.—Physical and occupational ther- 
apy is stressed in our program towards 
speedier rehabilitation. Appropriate ex- 
ercises under the guidance of a trained 
physical therapist are provided whenever 
prescribed by the doctor, either at the 
center or at the Milwaukee curative 
Work Shop. A registered occupational 
therapist directs a complete program of 
arts, crafts, and recreation. ‘‘Craft Cor- 
ner” is a special workroom equipped with 
simple, nonhazardous tools. Here a chair 
can be repaired, a bird house built, or a 
mosaic-tiled table carefully designed and 
completed. 

Sewing, knitting, weaving, ironing, 
painting—all these activities bring the 
necessary exercises as well as the pride ina 
completed product. Birthday parties, 
movies, and bingo are joyous weekly 
events within the center. 

Our therapist is aided by devoted volun- 
teers who spend a scheduled one-day-a- 
week at the center. With no advertising 
or fanfare, no pictures in the Sunday paper, 
this faithful group from the ‘United 
Churchwomen” organization fetch and 
carry, read and write, telephone and 
arrange—all without pay. But not with- 
out gain. They come because we need 
them. Theirs is no auxiliary, no fund- 
raising group—just some interested people, 
giving of themselves. Without their 
help, our program could not be so broad. 
A social worker, upon seeing the activities 
in the building, commented with surprise, 
“‘Here’s a nursing home where the patient 
has not come to die, but to live.”’ 

Editor.— You have every right to be 
proud of your home and your program. 

W.K.—We are also proud of our en- 
closed lawn and garden where, on the 
sunny days, the residents may stroll or 
take their ease. The home is not far 
from an active business street, but in the 
sheltered garden there is remarkable ser- 
enity. Patients who are physically strong 
and mentally alert are encouraged to take 
walks in the neighborhood and go on shop- 
ping expeditions. 

Visiting hours are not rigidly pre- 
scribed, since we find that families and 
friends have the good sense to leave before 
bedtime. We encourage visiting because 
of its almost universally beneficial results. 
In fact, we held a special Grandparents 
Day the last Sunday in July of this year. 
Hamburgers and soda pop were served to 
more than 300 as our residents and visitors 
from all corners of the Midwest gathered 
on the rear lawn. Entertainment was 
arranged by the families of our residents, 
with the grandchildren and great grand- 
children participating in a talent show. 
Color movies of the performers and the 
grandparents and their families were 
taken. Some of our residents saw new 
great grandchildren for the first time. 
We are looking forward to repeating 
Grandparents Day next year. 

Editor.— You certainly appear to be 
taking care of the physical needs of your 
residents very well. 


W.K.—In care of the aged, however, the 
emotional factor as well must never be 
overlooked. We constantly remind our 
staff that real affection is required of them 
and so far, I believe, we have been signally 
successful in enlisting personnel who 
genuinely maintain a feeling of tenderness 
toward their charges. In this home where 
someone cares what happens to them, a 
nurse has taken a patient shopping and 
bought her a dress. Another nurse has 
taken a patient home with her for a week- 
end or on her day off. 

Recently, 92-year-old Mr. S—, taken 
home for the summer, developed a serious 
illness and was brought to the acute hos- 
pital. There he kept calling for ‘‘Mama.”’ 
‘“‘Mama,”’ the relatives finally discovered, 
was Mrs. G.—, one of our experienced 
licensed practical nurses. The family 
brought him back to us, and ‘‘Mama”’ 
tucked him under the covers. He will 
remain with us now because ‘“‘Mama”’ has 
made this home for him. 

When nurse ‘““Mama”’ lost her husband 
several months ago, all the patients on the 
Second Floor painstakingly signed their 
names to a sympathy card and expressed 
their sorrow in her bereavement. 

Mental cloudiness, which so often comes 
with increased years, brings added prob- 
lems to the home, and infinite patience is 
needed. Since space is not a problem, 
patients can be housed in separate wings 
according to the nature of their illness for 
better nursing service. 

We have abundant room to grow in our 
present hospital-home, but we envision 
expansion as the demand _ develops. 
There is sufficient ground for additional 
building, and we believe that this will be 
required in the not-too-distant future. 
We hope that present medical insurance 
plans will be revised to underwrite in some 
part care in nursing homes for our sick- 
aged at a time when they need it most. 

Meanwhile, here at National Convales- 
cent Center we try to be ever aware of the 
maxim, ‘‘It takes a heap of loving to make 
a hospital a home.”’ 


10 “‘Nursing Home Code of Ethics,’’ Virginia 
Nursing Home Association, Inc. 


& 





, a ’ : 
The wedding party visits grandpa who couldn't 
attend. (Courtesy Wm. Kesselman) 


Conclusion 

The major objective of the nursing 
home field is to provide good physical, 
emotional, and spiritual care for the aged 
and chronically ill. All possible effort 
must also be made to rehabilitate each 
patient through occupational, medicinal, 
physical, and diet therapy. All who par- 
ticipate in nursing home service must be 
assisted and encouraged to further their 
education, and should take an active part 
in the promotion of the general health of 
the community." 

At the present time, proper care is being 
provided adequately and even superbly by 
many homes across the nation. Phar- 
macy has been taking a professional and 
personal interest in some of the programs 
to the benefit of all concerned. There are 
many unhappy situations existing, how- 
ever, where patients are not receiving the 
“tender loving care’’ they need. 

The remedy is to clean house, get rid of 
all those who are not meeting minimum 
standards, and bring into the field those 
who have a personal dedication to the task 
ahead. Competent and _ properly-moti- 
vated persons, such as pharmacists, can 
help supply the know-how and professional 
approach that is needed. As Dr. A. L. 
Chapman stated it so forcefully last year: 

“The hallmark of civilization is a volun- 
tary commitment of time and money to make 
sure that oldsters, youngsters, and the infirm 
are not denied whatever benefits and priv- 
ileges a human society can endow them 
with.” @ 





A pleasant recreation room, like that shown in Chula Vista, Washington, D.C., is an essential part of a 


nursing home with ambulatory patients. 
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by George F. Archambault, D.Sc. * 





Responsibilities of state boards 





and other state agencies for adequate pharmaceutical service 
in hospitals, nursing homes, and homes for the aged 


ost state pharmacy and drug 
M control statutes grant the boards 
of pharmacy appropriate authority, in- 
cluding the power of inspection, to en- 
force the pharmacy and drug control 
acts and to regulate the practice of 
pharmacy. In many states, all or part 
of this power lies with a diverse group 
of agencies such as department of 
public health, department of agri- 
culture, or department of safety. 

Even with overlapping of functions of 
the state administrative agencies, it 
would appear that adequate drug con- 
trol has been achieved in most areas. 
However, too many hospitals and nurs- 
ing homes operate pharmacies that com- 
pound or dispense medications without 
benefit of pharmacists. These func- 
tions are assigned to nurses, so-called 
trained drug room personnel, pharmacist 
aides, or technicians. Pharmacists are 
failing woefully to insist that only quali- 
fied practitioners of their profession 
practice in hospitals. 


Proof of Violations 


Surveys show that there are major 
violations of the pharmacy practice 
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act in many states and that there is 
laxity in the enforcement of drug con- 
trol laws as they relate to hospitals and 
nursing homes. 

In 1957 a state-by-state study, ‘‘State 
Supervision and Control over Drug 
Distribution’’! was published by Leavett 
C. Parsons, Editor of The Apothecary. 
He conducted his study after two deaths 
involving dispensing of a drug by a non- 
pharmacist occurred in his state. The 
survey showed that 24 boards of phar- 
macy exercised some control over hos- 
pital pharmacies, boards of health had 
the responsibility of drug control in 13 
states, and in some others food and 
drug units of the department of health 
claimed inspection privileges. At least 
one board of pharmacy stated it had 
jurisdiction only over the outpatient 
departments of the hospitals. 

All Pharmacy and especially state 
boards should be enforcing the pharmacy 
practice and drug control acts in hos- 
pitals and nursing homes, where the 
greatest concentration of sick and in- 
jured are obviously housed. Fortu- 
nately, there seems to be an awakening 
—a start anyway in some states. For 
example, Drug Topics (August 1956) 
reported 
“the fact that nonpharmacists are not quali- 
fied to dispense drugs in a hospital was em- 
phasized in a statement issued jointly by 


the Hospital and the Wisconsin State Board 
of Pharmacy.” 


This statement followed action taken 

against a hospital employee not a phar- 
macist, whose photograph had ap- 
peared in a local newspaper with a cap- 
tion which referred to him as a pharma- 
cist at the hospital. 
“The man denied he had ever represented 
himself asa pharmacist. Upon agreement 
by the hospital to comply with the phar- 
macy board regulations, regarding the 
handling of drugs, action against the man 
was dismissed.”’ 

Note the complaint was against the 
unqualified practitioner. Medical and 
nursing boards act in this manner in 
similar situations and that is precisely 





1 Parsons, Leavitt C., Apothecary 69, 48 


(June, 1957). 
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what Pharmacy must do in the interest 
of the public health. 


Confusion 


The Parsons’ study points up the 
confusion of jurisdiction by state 
supervising agencies in hospital phar- 
macy and drug control areas. Boards 
of pharmacy, drug control divisions 
of state public health departments, 
hospital licensing authorities of state 
public health departments, public 
health departments in the over-all 
departments of safety, departments 
of agriculture, and food and drug 
enforcement officials, a// claim some form 
of jurisdiction. 

In some states, the hospital licensing 
authorities imply that the practice of 
pharmacy in hospitals is of no concern 
to boards of pharmacy. With authority 
for drug control and pharmacy practice 
vested in several agencies of state gov- 
ernment in a single state, it is assumed 
in some instances by one arm of Govern- 
ment that another arm is doing the en- 
forcing of the law. The result is little 
or no enforcement in hospital pharmacy 
practice. 

As further proof, currently in the 
United States some 3,193 hospitals 
(45 + %) operate without pharmacists. 
Eighty per cent of the hospitals of the 
nation using less than 25 beds, 69% of 
those having between 29 and 49 beds, 
and 48% of the hospitals using between 
50 and 99 beds have no pharmacies. 
Obviously, the patients in these small 
hospitals are exposed to a practice of 
pharmacy that is illegal or substandard 
to the rest of the community which is 
served by neighborhood practitioners 
of pharmacy, unless the part-time serv- 
ices of a community pharmacist are 
utilized. The record indicates this is 
not a common practice. 


Proposed Remedy 


Let’s be realistic. Hospitals and nurs- 
ing homes must have pharmacy services. 
One-man pharmacies cannot now help. 
The pharmacists must by law be in their 
stores or have a relief man _ present. 
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By regulation then, the very intention 
of the pharmacy practice acts is being 
circumvented. Because of the eco- 
nomics involved, those most ill and in- 
jured in all communities are being de- 
prived of the services of qualified prac- 
titioners of pharmacy. 

Of course, there are other causes for 
this violation in hospitals. But until 
pharmacists in the small communities 
where there are but one or two pharma- 
cists can accept hospital pharmacy 
calls, Pharmacy is not honoring its pro- 
fessional obligations at the grass roots. 

Pharmacy should consider allowing 
one-man pharmacies to operate legally 
a certain number of hours daily 
without benefit of pharmacist, the 
maximum number of hours to be deter- 
mined by the board. The pharmacist 
during those hours could provide phar- 
maceutical service at the neighborhood 
hospital pharmacy being operated with- 
out a pharmaceutical practitioner. When 
a pharmacist is not on duty, the pre- 
scription department will carry the 
notation “pharmacist on hospital call— 
prescription department closed” or 
some similar wording. This type of 
hospital service exemption should not, 
of course, be applied to the pharmacies 
with two or more pharmacists. 

Hospital pharmacy practice is impor- 
tant and vital to the ill and injured of 
all communities. For the health protec- 
tion of those in hospitals and nursing 
homes, therefore, a hospital pharmacist 
should serve on each state board. Sev- 
eral states have hospital pharmacists 
serving on their boards, but more than 
45% of the hospitals still lack pharmacy 
service. Approximately 5% of practic- 
ing pharmacists are engaged in hospital 
practice and some 25% of drug special- 
ties and “‘legend drugs’”’ are now routed 
through this hospital channel—reason 
enough to justify the need for such state 
board representation. 


What About Nursing Homes? 


In February 1958, a National Confer- 
ence on Nursing Homes and Homes for 
the Aged was held in Washington, 
D.C. Two resolutions were adopted 
pointing to the need for a safe and ade- 
quate pharmacy practice act for our 
aged citizens. These resolutions were 
concerned with: (1) a study to deter- 
mine the requirements of nursing homes 
and homes for the aged with relation to 
supply, availability, storage, dispensing, 
and supervision of administration of 
medications, the study to encompass 
a consideration for providing medica- 
tions for acute, chronic, and mainten- 
ance needs with due regard for all legal 
and medical requirements; and (2) a 
recommendation to meet adequately 
the individual needs of patients in nurs- 
ing homes and homes for the aged, by 


having community agencies jointly 
undertake a plan whereby specialized 
professional services in the community 
are made available to patients in these 
facilities. Such services might be pro- 
vided through voluntary and/or public 
agencies and include dental, pharmacy, 
occupational therapy, recreational ther- 
apy, physical therapy, social, nutri- 
tional, X-ray, laboratory. Specific 
patterns for these services will differ 
from place to place and depend on the 
local situations. 


State Regulation of Pharmacy 
Service 


Now four points have been empha- 
sized: 


1. Pharmacy like the other health pro- 
fessions has state practice acts. 

2. In numerous cases these acts are not 
enforced against violators who practice 
pharmacy in many hospitals, clinics, 
nursing homes, and homes for the aged. 

3. These violations occur mainly in 
the nation’s smaller hospitals and nursing 
homes and homes for the aged where safe 
and adequate pharmaceutical service is 
sorely needed. 

4. The state agency or agencies legally 
responsible for enforcing the state phar- 
macy practice act and drug control pro- 
visions are in some instances uncertain 
as to their responsibilities and rights. 
There is an urgent need to clarify these 
divisions of authority. The intent of state 
legislation, however, is clear. The state 
health practice acts, whether they be medi- 
cine, nursing, dentistry, or pharmacy, are 
designed to protect the interest of the public 
health. The pharmacy practice act is in- 
tended to give each citizen of the state the 
same quality of pharmaceutical care as 
every other citizen. Our state legislators 
never intended today’s situation—a two- 
standard system to exist. One, a well 
regulated pharmacy practice act for those 
ill and injured cared for at home through 
community pharmacy service, and the 
other, a@ substandard system that allows 
nonpharmacists to provide pharmaceutical 
service for the hospitalized citizenry. 


A fifth point—Which regulatory arm 
of state government has the legal right 
to insist upon safe and adequate phar- 
maceutical service in hospitals and 
nursing homes—board of pharmacy 
or state public health authorities 
(food and drug, hospital licensing, 
drug control divisions, or others)? In 
some states, this is a complex arrange- 
ment. In others but one administrative 
ageney has this authority. In most 
states, the actual practice of pharmacy 
is a board of pharmacy responsibility 
and responsibility for drug control and 
storage is divided between the board of 
pharmacy and the department of public 
health. 

In one New England State, the State 
Health Department regulations require 
that poisons and ‘medications for ex- 
ternal use only” be kept in separate 
compartments apart from internal use 
mixtures. Some states under their 
public health regulations require that 
drugs used in hospitals be stored in 


specially-designed, locked medicine cabi- 
nets, closets, or storerooms, which must 
be illuminated. Narcotics must be 
kept under double lock, and the nar- 
cotic cabinet must be located close to 
the nursing station and running water 
to facilitate dose preparation. 

The National Pharmaceutical Coun- 
cil, which for 10 years has tried to pin- 
point responsibility for pharmaceutical 
service in hospitals, has provided at- 
torney general opinions from such states 
as Delaware (‘‘It is the opinion of this 
office that hospital pharmacies are re- 
quired to obtain a permit from the Board 
and that such pharmacies must be 
managed by licensed pharmacists’); 
Pennsylvania (‘We are therefore of the 
opinion and you are accordingly advised 
that hospitals must meet the require- 
ments of the Act of May 17, 1957, 
etc.’”’) and (‘‘the profession or business 
of Pharmacy by reason of the peril 
to health, or life in the community gen- 
erally which may result from incom- 
petence therein, is a legitimate field for 
police regulation”’)?; Michigan (‘It is 
our opinion, from the sections of the 
law just quoted, that ;our question 
should be answered in the affirmative 
if the person in charge compounds or 
dispenses medicine and drugs or fills 
physician’s prescriptions for the pa- 
tients or inmates of the institution. 
In so deciding, we have not overlooked 
the field of governmental functioning 
and the immunity of the state from regu- 
lations by statute unless specifically or 
by implication by law. However, this 
does not permit an individual to practice 
as a pharmacist, physician or surgeon in 
a State institution without meeting the 
proper qualifications and being licensed 
by the proper state board’); Arizona 
(“It appears to us that the statute 
quoted and the decision cited seem to 
require that if any medicine is com- 
pounded or any prescription filled it 
must be done by a registered pharma- 
cist. We think this would extend to a 
hospital, even though the hospital 
dispenses drugs only to patients of the 
hospital... ”’); and Texas (‘‘The dis- 
pensary of a hospital or clinic must con- 
tinually employ a pharmacist to com- 
pound prescriptions ...’’). 

Several state statutes and regulations 
concerning Pharmacy operations in 
hospitals have also been reviewed, par- 
ticularly IJndiana (board of health); 
Michigan (board of pharmacy); Mon- 
tana (board of pharmacy); New Jersey 
(board of pharmacy); Tennessee (board 
of pharmacy); Wisconsin (board of 
pharmacy); and Washington State 
(board of pharmacy). Some state stat- 
utes seem to concern themselves only 
with whether or not drug compounding 
is done in hospitals. No mention is 


Continued on page 61 4 


2 See 17, A. M. Journal, Drugs and Druggist, 
Section 7. 
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made of drug dispensing. Pharmacy 
must be greatly concerned legislatively 
with drug dispensing as well as with 
drug compounding, for this too is the 
practice of pharmacy and errors re- 
sulting in loss of life occur here as well 
as in compounding. 

The words of a judge, presiding over 
a New England District Court during an 
inquest hearing of two deaths that 
occurred after a pharmacy helper in a 
hospital filled a nursing station medica- 
tion container labeled ‘“‘Phospho Soda’”’ 
with Sodium Nitrite Concentrated Solu- 
tion, calls attention to a case of criminal 
negligence where pharmaceutical ser- 
vice was concerned. 

“Suffice to say, however, a study of the 
evidence reveals acts of carelessness, care- 
free abandonment of responsibilities, the 
delegation of responsibilities to others, cer- 
tain omissions to act, and Wanton and 
reckless acts, as well as incompetence and 
the failure to qualify for the jobs they 
were intended to do on the part of the 
Director of the Hospital; the Chief Phar- 
macist of the Hospital; and the pharma- 
cist’s helper so as to warrant and justify a 
finding of criminal negligence on the part 
of the above-named and described indi- 
viduals, and by reason thereof, that is the 
finding of this Court.” 

This was a drug dispensing act per- 
formed by a ward attendant, not a drug 
compounding act. 


Competent Regulatory Personnel 

A sixth point—not only is state super- 
vision of pharmaceutical service in hos- 
pitals essential, if the health of the popu- 
lation is to be protected, but this super- 
vision must be exercised by individuals 
who know good hospital pharmacy 
practice from bad; otherwise, supervi- 
sion can mean little. 

Serious accidents and deaths have 
resulted in hospitals and nursing homes 
due to human errors—and when Phar- 
macy itself condones such illegal prac- 
tices as to allow nonprofessional indi- 
viduals to function as pharmacists, 
severe censure from an aroused public 
when tragedy strikes may be expected. 
Criminal as well as civil negligence 
charges might well be leveled not only at 
hospital administrators and trustees 
who condone such practices, but also 
on state board of pharmacy and public 
health department officials whose duty 
it is to protect the public health in this 
area. 

Each state must have as safe a prac- 
tice of pharmacy for its hospitals and 
rest homes as it has for its retail phar- 
macies. ‘‘Limited Practice Acts’’ for 
medicine, nursing, pharmacy, and den- 
tistry cannot, in the interest of the 
public safety, be allowed to develop in 
this country. To guarantee safe drug 
distribution practices in the Nation’s 
hospitals and nursing homes will take 
the best thinking of all, especially of 
leaders in Pharmacy, in Government, 
and in hospital administration. 


Responsibilities of Pharmacists and 
Nurses 


Two points should be emphasized. 
First, pharmacy helpers, ward attend- 
ants, and others must know and under- 
stand that they work only under the 
direct and immediate supervision of phar- 
macists if they assist in pharmacy activi- 
ties; and, secondly, hospital authorities 
must be careful not to assign to nursing 
personnel duties purely pharmaceutical 
in nature. Just recently, Washington 
State had a revision to its code (Chapter 
18.8, Revised Codes of Washington) 
that was aimed to protect the nurse 
from violating the state's medical 
practice act by expressly allowing her 
“under the general direction of a 
licensed practitioner . . . to administer 
prescribed drugs, injections, inocula- 
tions, tests of treatment whether or not 
piercing of tissues is involved.” 

Drug dispensing is a function that 
is by custom, tradition, and law, re- 
stricted to licensed practitioners of 
pharmacy. It is distinguished from 
drug administration, an act associated 
with the practice of nursing, in that 
drug dispensing involves the issuance of 
one or more doses of a medication in 
containers other than the original, such 
new containers being properly labeled 
by the dispenser as to contents or direc- 
tions as indicated by the prescriber, or 
drug dispensing is the issuance of a 
medication in its original container with 
a pharmacy-prepared label that carries 
to the patient the szgna of the prescriber 
as well as other vital information, or the 
package carries a label prepared for 
nursing station use in a hospital. The 
contents of the container may be for 
one patient (such as an_ individual 
prescription) or for several patients 
(such as a nursing station medication 
container). 

In drug administration, a nursing act, 
a single dose is administered to a pa- 
tient by the nurse as a result of an order 
of a physician or dentist. Should a 
pharmacist, for example, prepare a 
prescription or medication order of a 
radioactive medication for a particular 
patient and also administer this medi- 
cation to that patient, that pharmacist 
is in violation of the nursing practice 
act. He is criminally liable as would 
be the hospital that would allow this 
practice to continue. In hospital prac- 
tice, to avoid charges of violation of the 
pharmacy practice act, of the several 
states, one must be careful to discern 
between drug dispensing acts and 
drug administration acts. 

The removal from the pharmacy to 
the nursing station of a single dose of a 
drug from the original container by a 
nurse for a specific patient falls under 
drug administration and is legal. How- 
ever, the filling or refilling of a nursing 
station medication container with the 
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drug called for is dispensing, and can 
be engaged in legally only by a licensed 
pharmacist, under the pharmacy prac- 
tice act of the state. 

Also, it can be argued that the re- 
moval of the original container from the 
storeroom or pharmacy to a nursing 
station is drug administration and is a 
legal nursing act, though not a practical 
one. Note that no transfer from con- 
tainer to container occurs nor is there a 
possibility of label error. The public 
health point at issue revolves around pa- 
tient safety and error control. Should a 
nurse remove the single dose from the 
wrong container while at the pharmacy 
(drug administration), there is no greater 
liability involved than the doing of the 
same act at a nursing station. However, 
the filling of a nursing station medica- 
tion container falls into the pharmacy 
act of dispensing in that error here 
could injure all patients who subse- 
quently receive medication from that 
container. 

Because of the seriousness of this 
pharmacy practice violation in hospitals 
and nursing homes in many states, it is 
imperative that individual state boards 
and departments of health take the 
necessary action to clarify who in state 
government shall enforce the pharmacy 
practice act and drug control activities 
in hospitals, and to see to it that in- 
spection officials in this area are prop- 
erly trained to inspect hospital phar- 
macy services. Several states are 
working or have worked on such regu- 
lations. These include: Washington, 
Michigan, Maryland, California, New 
York, Delaware, and Indiana. 


Recognition of Responsibilities 


A word of caution in this respect— 
as pharmacists resent being told how to 
practice their profession, so do hospital 
administrators resent interference from 
accepted customs and traditions in the 
running of their hospitals. And these 
violations have long been in existence 
in some states. Recently in one state 
where the board of pharmacy, acting 
well within its rights, sought to regu- 
late pharmacy practice in hospitals, the 
comment was made by the executive 
secretary of the state hospital associ- 
ation, in writing, to another in the field 
of hospital administration ‘‘and so we 
have another group of hospital em- 
ployees who want to set the standards 
under which their department must work.” 

This is the price this generation must 
pay for Pharmacy’s lack of foresight in 
years past in not enforcing its Phar- 
macy Practice Act in hospitals and nurs- 
ing homes. Not only a law enforcement 
job must be done but also an educational 
job with the secretaries of some state 
hospital associations. Fortunately, the 
American Hospital Association, the 
Catholic Hospital Association, the 
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American Medical Association, and the 
Joint Commission on the Accreditation 
of Hospitals need no convincing. In 
writing they support Pharmacy’s views. 

The ideal working arrangement in 
moving forward on this problem at the 
state level is first to run down all the 
laws and regulations pertaining to the 
practice of pharmacy and drug control 
in the state with a determination as to 
which branch or branches of state 
government have the authority for the 
enforcement of these acts. The attor- 
ney general’s office can and will make 
this survey. This means research not 
only into pharmacy laws and regulations 
but also board of health, hospital licens- 
ing, nursing home licensing, food and 
drug, and other laws such as those 
governing public safety and agriculture. 

Because most larger and many teach- 
ing hospitals recognize their responsibil- 
ity to the public in this area, state board 
members and board inspectors should 
be familiar with the nation-wide policies 
adopted by such hospitals. Bulletin 
No. 16 of the Joint Commission on the 
Accreditation of Hospitals is ideal for 
thissummary. The APhA-ASHP Min- 
imum Standards for Hospital Pharma- 
cies should also be studied. 

With these points well understood by 
board members and inspectors and 
state pharmaceutical association lead- 
ers, including state leaders in hospital 
pharmacy and through preliminary joint 
meetings of these groups, one can pro- 
ceed safely to meet with officials of 
state hospital and nursing home asso- 
ciations on this matter, as well as 
jointly with all groups concerned (in- 
cluding state public health department 
officials such as the drug control units 
and hospital and nursing home licensing 
authorities). From these meetings can 
be prepared, for approval of the office 
of the attorney general, regulations 
and policies that will give to the public 
a safe enforceable pharmacy practice 
act for our hospitals, clinics, and nurs- 
ing homes. 

To work without such a comprehen- 
sive cooperative plan may bring un- 
pleasant results. In one state recently, 
the state hospital association advised 
its member hospitals, through its legal 
counsel, that they interpreted the state 
pharmacy laws as not compelling the 
hospitals to license their pharmacists. 
All hospital administrators were ad- 
vised not to send in the application 
for license or permit. 

In this instance, the board of phar- 
macy had in years past not enforced the 
issue of licensing hospitals. An appli- 
cation was sent to all hospitals with no 
letter of explanation and no meetings 
were held with state hospital association 
officials. Result—the noncooperative 
position just cited plus the introduction 
of a bill in the state legislature to amend 
the pharmacy law to exempt hospitals 


from employing pharmacists. The 
amendment was killed fortunately, and 
I understand the board is now studying 
the situation. 

Board members have a heavy legal 
and moral responsibility in seeing to 
it that citizens in hospitals, clinics, 
nursing homes, and homes for the aged 
receive the same adequate and safe 
pharmaceutical service as is available 
at our community pharmacies. All 
pharmacists have a professional, civic, 
and moral responsibility, and those 
serving on boards have a legal obliga- 
tion in this area. The pharmaceutical 
needs of the aged, the disabled, the 
chronically ill, and the short-term hos- 
pitalized patient must receive constant 
surveillance by our profession. We 
cannot fail in this public trust and 
claim we have a pharmacy practice 
act. 

Further, state licensing and practice 
acts need careful study by our state 
Pharmacy leaders, whether they be for 
the practice of pharmacy, the licensing 
of pharmacies, hospitals, nursing homes, 
or clinics or whether administration of 
the law is by boards of pharmacy or 
educational departments or public 
health departments, such as the hos- 
pital licensing or drug control divisions. 
This study is vital to the public health 
of our nation. This study is necessary 
if the American people are to be ade- 
quately protected from inferior, sub- 
standard, or dangerous pharmacy prac- 
tice in our community hospitals and 
other health institutions. 

Now is the time to stress that Phar- 
macy, especially hospital pharmacy, is 
a vital public health profession; that 
more and more pharmacists serve as 
drug therapy consultants to the medi- 
cal, dental, and nursing professions; 
that the pharmacist is truly the medi- 
cation specialist of the health team; that 
he is an essential part of the hospital 
team. 

Now is the time to carry this message 
to the public and to hospital admin- 
istrators, and if necessary to use com- 
munity pressures by telling this story 
of inferior substandard pharmacy prac- 
tice in the hospitals to PTA, Rotary, 
Lion, and other civic groups. 

Point out that Pharmacy does play 
an important role in protecting the 
community health, especially so in hos- 
pitals. Point out the inherent dangers 
that exist when the pharmacy practice 
act is violated in a hospital—of the 
deaths and accidents that have occurred. 

Take a good look at these pharma- 
cies. Who dispenses’? Who practices 
pharmacy in these hospitals? A few 
suggestions have been made as to how 
to proceed to give all communities 
that standard of pharmacy practice 
that the public believes and expects is 
there. @ 


1958 lodine Research 
Award 


Nominations Requested 


Nominations are now being received 
by the AMERICAN PHARMACEUTICAL 
AssocIATION for the 1959 Chilean 
Iodine Educational Bureau, Inc., Award 
recognizing outstanding research in 
the chemistry and pharmacy of iodine 
and its compounds as applied in phar- 
macy or medicine. 

The award consists of $1,000 and a 
diploma setting forth the reasons for 
selection of the recipient. 

Any member of the ASSOCIATION may 
propose a nominee by submitting eight 
copies of each of the publications to be 
considered in the competition, a bio- 
graphical sketch of the nominee includ- 
ing date of birth, and a list of his 
publications. Eight copies of the 
nomination must be submitted to 
Robert P. Fischelis, Secretary of the 
AMERICAN PHARMACEUTICAL  AssO- 
CIATION, on or before January 1, 1959. 
The following rules apply: 


A nominee must be a resident of the 
United States or Canada. He must have 
accomplished outstanding research in the 
chemistry or pharmacy of iodine and its 
compounds as applied in pharmacy or 
medicine. 

During the period covered by the nom- 
ination the nominee shall have been actively 
engaged in, shall have completed, or shall 
have published a report upon the line of 
investigation for which the award is made. 
During the period of two years prior to 
the date of nomination, the nominee shall 
not have been engaged in research under 
the sponsorship of the Chilean Iodine 
Educational Bureau, Inc. 

The recipient will be selected by an 
award committee which is appointed by 
the chairman of the AssccraTION’s Coun- 
cil. The present committee includes 
Justin L. Powers, chairman; F. F. Blicke, 
E. A. Brecht, John E. Christian, Stanley 
G. Mittelstaedt, Lloyd M. Parks, and 
Linwood F. Tice. 

The recipient will deliver a paper or 
lecture upon the subject of his scientific 
work at the meeting at which the award is 
conferred. His paper, or address, will 
then be published in the JOURNAL OF THE 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. Travel expense to the meeting at 
which the award is to be made is provided 
for up to $250. 


The recipient of the first award, 10 
years ago, was Dr. W. T. Salter, Yale 
Univ. pharmacologist. The other re- 
cipients to date are Dr. G. M. Curtis, 
Ohio State Univ.; Dr. C. P. Leblond, 
McGill Univ., Montreal; Dr. G. Moore, 
Univ. of Minn. Med. School, jointly 
with Dr. M. Ashkenazy, VA Hosp., 
Houston, Tex.; Dr. V. H. Wallingford, 
Mallinckrodt Chem. Works, St. Louis, 
Mo.; Dr. J. Gross, State Univ. of 
N. Y.; Dr. D. Papa, Schering Corp., 
Bloomfield, N.J.; Dr. J. E. Christian, 
Prof. of Pharm. Chem., Purdue Univ., 
Lafayette, Ind.; and Dr. J. O. Hoppe, 
Sterling-Winthrop Res. Inst., Rens- 
selear, N.Y. 
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E. R. Squibb & Sons 


The house that Squibb built 




























Edward Robinson Squibb, M.D. (above) founded 
the large pharmaceutical manufacturing concern 
now known as E. R. Squibb & Sons when he 
opened a tiny laboratory in Brooklyn on September 
9, 1898. The continued growth based on 
Squibb’s ideals is evidenced by the photographs 
on the opposite page. On the left is shown part 
of the Squibb operations, the chemical and anti- 
biotic plont, and on the right is shown the huge 
still which produces 83% of the anesthetic ether 
used in the United States. 
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is this year celebrating the 100th 


On September 9, 1858, Edward 
Robinson Squibb, M.D., at the age of 
39 began pharmaceutical manufacturing 
operations in a tiny laboratory on the 
Brooklyn waterfront. He had served as 
Assistant Surgeon in the Navy during 
the Mexican War shortly after his 
graduation from Jefferson Medical Col- 
lege and had worked hard to establish 
criteria for purity and efficacy in pur- 
chasing naval medical supplies. When 
he left the Navy in 1857, the Army 
suggested that Dr. Squibb open his 
own laboratory to produce the vast 
supplies of reliable drugs which would 
be needed in case of war. 

In 1852, after many years of ex- 
perimentation, Dr. Squibb had perfected 
the manufacture of ether. A full ac- 
count of his procedure may be found in 
the American Journal of Pharmacy for 
September, 1856, complete with draw- 
ings and diagrams, operating directions, 
and cost estimates. Dr. Squibb’s pro- 
cedure made it possible for the first 
time to produce pure anesthetic ether 
of consistent strength. 

Doctor Squibb entered American 
Pharmacy during a period marked by 
the foundation of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION. He took an 
active interest in the APhA as com- 
mittee member and contributor to its 
literature. He also lectured at the 
N.Y. College of Pharmacy and was 
active in the revision program of the 
USP. 

History records a fateful explosion on 
Christmas Eve 1858. As was custom- 
ary, Dr. Squibb returned to his lab- 
oratory after the evening meal to work. 
A careless assistant knocked over a 
bottle of ether near an open flame re- 
sulting in an explosion and a fire which 
badly burned Dr. Squibb as he at- 
tempted to recover as many of his notes 
and records as possible. He lost one 
hand and both eyelids. For the rest 
of his life, he wore dark glasses to pro- 
tect and conceal his painfully-watering 
eyes and at night was compelled to cover 


anniversary of its founding 





them with a pad so that he could sleep. 
However, friends helped him get started 
again, and within a year he was ready to 
expand rapidly when the Civil War 
broke out. 

During the war, ether was used by 
the armies of both the North and the 
South. In 1861 Dr. F. H. Hamilton, 
in his book ‘A Practical Treatise on 
Military Surgery” wrote: 

“Most of the medicines used in the 
United States Army are manufactured 
by E. R. Squibb, M.D., late of the United 
States Naval Laboratory, at his laboratory, 
149 Furman Street, Brooklyn.” 


In 1895 the firm became known as 
E. R. Squibb and Sons after manage- 
ment had fallen largely to Dr. Squibb’s 
sons Charles and Edward. 

In 1905, some 5 years after Dr. 
Squibb’s death, the firm was taken over 
by outside interests under the manage- 
ment of Lowell M. Palmer and Theodore 
Weicker, who were determined to main- 
tain the high standards of purity and 
integrity built into the enterprise by 
Dr. Squibb. Soon afterwards a large 
ether plant was built at New Bruns- 
wick, N.J. This now manufactures 
most of the ether used in the United 
States. A short time later the Squibb 
Biological Laboratories were also estab- 
lished at this same location. 

During World War I, E. R. Squibb 
supplied huge quantities of drugs and 
anesthetics to the Armed Forces, and 
in 1938 the Squibb Institute for Medical 
Research was opened at New Brunswick. 

In 1952 Squibb merged with Math- 
ieson Chemical Corporation and later 
became an important part of the Olin 
Mathieson structure when these two 
companies amalgamated in 1954. 


Accomplishments of E. R. Squibb & 
Sons 


Invention by Dr. E. R. Squibb of con- 
tinuous steam distillation process for 
making ether, thus insuring a_ safe, 
effective, controllable, and uniform grade 
for anesthetic purposes. 
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First to insist on uniform purity and 
potency in medicinal chemicals. 

First to standardize cod liver oil. 

First to use lay advertising approved by 
the American Medical Association to in- 
form the public regarding cod liver oil. 

Pioneer in the drug industry in institu- 
tional advertising to the laity. (The 
Priceless Ingredient advertisement ap- 
peared in 1921.) 

First to utilize copper as part of the 
container to prevent aldehyde and _per- 
oxide formation in ether. 

First to market a milk of magnesia 
dental cream. 

First to make satisfactory hypodermic 
tablets by compression rather than by 
molding. 

First to recognize the value of the Dick 
discoveries on scarlet fever and to market a 
complete line of authorized preparations 
for its prevention, diagnosis, and treat- 
ment. 

Marketed the first standardized natural 
estrogenic preparation—Amniotin. 

Prepared the first assimilable vitamin A 
and D concentrate to be marketed i. 
tablet form—Adex. 

First to use an inert gas (carbon dioxide) 
to insure further protection of vitamia 
potency. 

First to market a standardized vitami1 
B complex product—Vitavose (malted 
wheat germ extract). 

Instituted the system of serially num- 
bering finished containers of narcotic 
products, so Squibb would always have a 
record of the exact customer to whom 
narcotic tablets of any control number were 
shipped. This has proved very helpful 
in the past in tracing materials which 
have fallen into illicit hands. As a result 
of Squibb control numbering system, the 
Bureau of Narcotics now requests others 
to do likewise. 

First to market erysipelas antitoxin. 

First to recognize the inaccuracy of the 
USP chemical assay for thyroid and to 
adopt a biological assay in addition. 

First to supply cyclopropane com- 
mercially. 

First to offer a deodorized lanolin (Lano- 
lor) as an advantageous ingredient in 
toiletries. 

First to include lanolin (Lanolor) in 
shaving cream. 

First to supply the improved elec- 
tronegative form of bismuth for syphilo- 
therapy—sodium iodobismuthite in pro- 
pylene glycol (Iodobismitoi). 

First to supply dichlorophenarsine hy- 
drochloride (Clorarsen). 

First major pharmaceutical manufac- 


turer to support Fair Trade laws on all its 
products. 

Pioneered the concept of complete 
nutritive therapy. 

Developed and introduced to the market 
2-methyl-1, 4-naphthoquinone (menadi- 
one, USP) as Thyloquinone. 

Pioneer in the clinical development of 
chorionic gonadotrophin. Supplied this 
hormone first as Follutein. 

Pioneered the development, and _ first 
supplied a pure and highly potent Lympho- 
granuloma venereum antigen—Lygranum 
S.T. and C.F. 

First national advertiser to adopt a 
sales policy that made it possible for all 
pharmacists, large and small, to realize 
a profit not less than 33!/;%. 

First to supply Anti-H Influenza Type 
B serum. 

Pioneered the development of curare 
products and marketed the first standard- 
ized extract (Intocostrin). Developed the 
official (USP) method of standardization. 
Marketed the first pure curare alkaloid 
(d-tubocurarine)—and the first delayed 
action form (d-tubocurarine in oil with 
myricin). 

First to market therapeutic vitamin 
dosage as ‘‘Therapeutic Formula Vitamin 
Capsules.”’ 

The first culture of Penicillium notatum 
brought from Fleming’s laboratory in 
England was brought to the Squibb In- 
stitute for Medical Research. 

A member of the group of three manu- 
facturers of medicinal products who first 
produced peniciilin in America. 

First to determine the molecular weight 
and empirical formula of penicillin. 

The first to produce penicillin in giant 
fermentation tanks. 

Squibb was the only pharmaceutical 
house which had developed a means of 
removing the specific antigenic principles 
of pneumococci and supplied them in 
economical form for immunization—Pneu- 
mococcus polysaccharides. 

The first to crystallize penicillin. 

First to introduce a combination of rutin 
and ascorbic acid (Rutorbin). 

First to offer a long-acting penicillin 
product commercially (Penicillin in Oil 
and Wax). 

First to offer a penicillin ointment for 
veterinary use. 

First to crystallize streptomycin hy- 
drochloride. 

First to offer a satisfactory depot pen- 
icillin for aqueous injection (Crysticillin). 

First to offer a ready-to-use aqueous 
suspension of procaine penicillin G (Crysti- 
cillin Suspension). 


First to supply dihydrostreptomycin. 

First to supply an oral combination of 
vitamin By. and folic acid. 

Developed, through fundamental re- 
search, an effective treatment for tuber- 
culosis—Nydrazid. 

First to offer isoniazed (Nydrazid) in all 
needed dosage forms. 

Initiated and developed the concept 
which led to a major therapeutic advance 
Distrycin (combined dihydrostreptomycin 
and streptomycin for safer streptomycin 
therapy ). 

Pioneered the modern concept of nutri- 
tive therapy and first to market a formula 
(Novogran) to combat physiological stress 
as described by the Food and Nutrition 
Board, National Research Council. 

First to market the Standard Mainte- 
nance Formula (Pargran) of the Food and 
Nutrition Board, National Research Coun- 
cil. 

First to supply a device for dihydro- 
streptomycin inhalation—Dihydro Dis- 
polator. 

Developed and marketed the first Amer- 
ican hexamethonium product—Bistrium 
Bromide. 

Proved through research the usefulness 
of Rauwolfia serpentina as a drug for the 
treatment of hypertension. 

Developed an assay for measuring the 
activity of Rauwolfia serpentina. 

First to market a standardized product 
of whole root Rauwolfia serpentina 
Raudixin. 

Marketed Squibb Base, the first con- 
stant viscosity, plasticized ointment base. 

Developed and marketed the first tube- 
free method of determining absence of 
gastric acidity——Diagnex. 

Developed an exchange resin bound— 
p-aminosalicylic acid free from usual gas- 
tric upset—Rezipas. 

First to explore, develop, clinically 
evaluate, and market Nystatin, the first 
safe and clinically effective antifungal 
antibiotic—Mycostatin. 

First to recognize the need for, prepare 
successfully, and market an antibiotic 
preparation (tetracycline plus nystatin) 
which minimizes the dangers of superin- 
fection with fungal infections—Mysteclin. 

First to synthesize the 9-alpha-fluoro 
derivative of hydrocortisone (Florinef) 
which has from 10 to 25 times the potency 
of the parent substance. 

First to develop a practical process for 
the manufacture of triamcinolone. 

First to develop an injectable antibiotic 
(Fungizone) for the treatment of systemic 
fungalinfections. @ 
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Federal and State Actions 





ments which were substandard or 


slack-filled. 


FDA ACTIONS 


Illegal Over-The-Counter Sales For A 
The Month of August Devices 

The FDA has been cracking down on 
devices which are outright fakes or 
which are advertised in a misleading 
manner. Chief offenders are cures for 
arthritis, rheumatism, pneumonia, 
“flu,” and aches and pains. 

An electric diagnosis and treatment 
unit for d seased conditions in the brain, 
lungs, kidneys, heart, liver, bones, and 
other parts of the body was seized, 
also electric massage pillows with weight 
reduction claims. Vibrating devices, 
including a chair, a mattress, and three 
different portable units to be used as 
pillows or footrests, were seized because 
of claims for effectiveness for diseased 
conditions and stimulating body func- 


Because of lessened activity in the 
courts during the month of August, no 
cases against pharmacists involving 
illegal over-the-counter sales were ter- 
minated. 


Substandard Drugs 


Invenex Pharmaceuticals, Jack R. 
Baker, Pres., San Francisco, Calif.— 
Pentosol contained less than the de- 
clared amount of pentobarbital. Firm 
fined $200; Baker fined $50. 


Other Health Protection 


false and misleading weight reduction 
and medical treatment claims. Another 
series of devices, ‘‘uranium’’ gloves and 
pads, were falsely claimed to be bene- 
ficial in the treatment of arthritis and 
rheumatism. No detectable radioac- 
tivity was found in either the gloves 
or pads. 

Dinshah P. Ghadiali, colored light 
healer, (See Editorial, page 138 of the 
March 1958 issue of TH1Is JOURNAL) 
has been enjoined to stop the revival 
of his nation-wide healing cult. He was 
fined $20,000 in 1947 for promoting a 
colored light machine to cure disease, 
but the 85-year old promoter resumed 
his activities in 1953, after his 5-year 
probation term expired. He has at- 
tempted to revive the national organiza- 
tion of his followers, which, prior to 
his conviction in 1947 had more than 
10,000 members. 





Pharmacists are apt to think of the 
FDA largely in terms of drug control, 
but a great deal of the effort of this 
Government agency is expended in 
protecting the public from foods that 
may be harmful. A review of FDA 
actions during the last few months 
indicates that a great deal of activity 
in connection with foods, devices, and 
other matters constantly continues. 

During March more than 1,600,000 
pounds of contaminated foods were 
seized in 49 court actions, including 
495,000 pounds of Brazil nuts and 9 
carloads of wheat, the latter containing 
a poisonous mercurial compound, rodent 
contamination, or insect damage. 

During April more than 810,000 
pounds of contaminated foods were 
seized in 38 actions and 270,000 pounds 
were voluntarily destroyed or con- 
verted to nonfood use in 95 actions. 

During May more than 2,000,000 
pounds of contaminated foods were 
seized in 69 court actions, and an 
additional 1,200,000 pounds were volun- 
tarily destroyed or converted to non- 
food use. Much of this food was in 
carload lots, rodent-contaminated, 
wheat, barley, and popcorn, or contam- 
inated with poisonous pesticides. 

During June there were 44 seizure 
actions involving 1,218,495 pounds of 
unfit food and in addition 76 owners 
voluntarily destroyed or converted to 
nonfood use nearly 500,000 pounds of 
unfit food. One shipment of eggs, 
seized by a U. S. marshall after it crossed 
a state line, contained two chickens 
which had hatched en route. 

During July 2,160,000 pounds of con- 
taminated foods were removed from 
consumer channels. 

During August 55 large shipments of 
food totalling 554,000 pounds were 
seized in addition to 9 other food ship- 


tions. Another device used for apply- 
ing stimulating voltages through 4 
applicator pads was recommended for 
fallen arches, over-and under-develop- 
ment of the breasts, and for nerves, 
tissues, glands, and brain. 

A large number of devices, as many 
as 7 during one month, were seized for 


Local branches of the Visible Spec- 
trum Research Institute, Malaga, N.J., 
formerly called ‘‘Planets’’ but now des- 
ignated ‘‘Studios,’’ were set up to pro- 
mote sales and use of the color projec- 


Continued on page 620 








Communicable Diseases Summary 


occurring during each of the last 5 
weeks are reported and also cumu- 
lative totals to date for 1958 and for 
the corresponding period of 1957. 
The approximate seasonal low point 
for each of the diseases is shown 
in the last column. The 1953-1957 
medians will appear next month. 


he number of cases of the com- 

municable diseases shown in the 
table below are based on reports by 
Health Officers of each State and of 
Alaska, Hawaii, and Puerto Rico to 
the National Office of Vital Statistics 
of the Department of Health, Educa- 
tion, and Welfare, Washington, D.C. 
The number of cases of each disease 


Cumulative 





Communicable i 
Disease Cases Reported for Week Ending Number Low Point 
| (A pproxi- 
Selected Notifiable Aug. 16, Aug. 23, Aug.30, Sept.6, Sept. 13, | First 37 Weeks mate 
isease 1958 1958¢ 1958f  1958h 1958 | 1958 1957 Seasonal) 
Anthrax 32 2d - ~ - | 11 15 7 
Botulism ~ - - ~ - | 3 11 i 
Brucellosis 12 20 8 22 15 | 584 702 7 
Diphtheria 10 5 15 9 <j 453 665 July 1 
Encephalitis, infec- | 
tious 58 82 86 78 132 1,537k 1,293 June 1 
Hepatitis, infectious, | 
and serum 246 275 217 268 278 | 11,143 11,494 | Sept. 1 
Malaria 2 4 - - m4 52 112 i 
Measles 2,025: 1,704. 1,827 1,238 1,185 | 712,819 451,504 | Sept. 1 
Meningococcal infec- | 
tions 38 42 31 63 56 | 1,891 1,754 | Sept. 1 
Meningitis, other 1076 82e 1169 157% 1832 | 2,518 1,700 --- 
Poliomyelitis 233 309 280 317 399 | 2,942 4,402 Apr. 1 
Paralytic 114 144 126 153 193 | 1,417 1,390 Apr. 1 
Nonparalytic §2 122 105 122 155 | 1,098 2,305 Apr. 1 
Unspecified 37 43 44 42 §1 | 427 70 Apr. 1 
Psittacosis 7 5 4 1 Pl 111 194 i 
Rabies in man ~ —_ ~ - - | 2 4 i 
Typhoid fever 39 31 37 2 36 | 723 939 Apr. 1 
Typhus fever, endemic 3 1 - 2 6 | 57 91 Apr. 1 


* Reported in Ark., La.,and Pa. © Includes 41 cases of aseptic meningitis: 12 reported inthe D. of C., 
20 in Fla., 1 in Iowa, 7 in Md., and lin Wisc. ¢ Data exclude report from Vt. for current week. 4@ Re- 
ported in Ark. ¢ Includes 12 cases of aseptic meningitis: 7 in the D. of C., and 5in Fla. /f Data 
exclude reports from Colo., Kans., Mont., Nev., and Wyo. for the current week. 4% Includes 18 cases of 
aseptic meningitis: 5 in Fla., 11 in Iowa, and 2 in Wisc. /* All data exclude report from Utah for the 
current week. Cumulative data include delayed reports from Colo., Kans., Mont., Nev., and Wyo. for 
week ended August 30. i Includes 31 cases of aseptic meningitis: 9 inthe D. of C., 10in Fla., 4in Iowa, 
and 8in Md. Cumulative data include revised report from N.Y. for week ended August 23. i Data 
show no pronounced seasonal change in incidence. * Includes revised report from Colo., Ind., and N.M. 
i Includes 37 cases of aseptic meningitis: 3 inthe D. of C., 18in Fla., 3 in Iowa, 9 in Md., and 4 in Wisc. 
Cumulative data include revised report from N.Y. for week ended August 30. Symbols: 1 dash (-—): 
no cases reported; 3 dashes (~—--—): data not available. 
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TRADEMARK: CEPACOL (®) 





offers distinct advantages 


41 true bactericidal activity @@ thorough cleansing action 3S wide professional acceptance 
@ clean, refreshing taste § offered only to hospitals and the drug trade 


ee Fe ee cD Ideal for Daily Oral Hygiene 


THE WM. S. MERRELL COMPANY 
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Federal and State Actions continved from page 618 





tors. Pamphlets called the ‘Visible 
Spectrum Instructor’ and ‘‘Respira- 
tory Rhythm Guide’’ told what colors 
to use for different ailments and gave 
astrological directions regarding favor- 
able times for treatment. 

The injunction granted by Federal 
Judge Thomas M. Madden at Camden, 
N.J., forbids further shipment of the 
Spectrochrome Machine and any litera- 
ture misbranding it. Judge Madden 
said that disclaimers of responsibility in 
the label of the machine were a “‘com- 
plete sham”’ in the face of statements in 
the promotional literature. 

Vacuum cleaners became subject to 
the Federal Food, Drug, and Cosmetic 
Act when therapeutic claims were made 
for them by Health-Mor, Inc., of 
Chicago, Illinois. Salesmen were claim- 
ing that its “Filter Queen’ vacuum 
cleaners would prevent streptococcic 
infections of the sinuses, lungs, joints, 
etc. and such diseases as tuberculosis, 
scarlet fever, diphtheria, erysipelas, 
peritonitis, angina, bronchopneumonia 
and meningitis, pleurisy, and a long 
list of other diseases including whopping 
cough, enteritis, and skin and lung 
diseases. 


Drugs 


Misbranding, false claims, and over- 
the-counter sale of prescription drugs 
continue to plague FDA inspectors. 

In recent months “royal jelly”’ 
preparations have topped the list of 
items alleged to have been promoted 
with false and misleading claims. 
Royal jelly was purported to have re- 
juvination properties and provide better 
health for the aged It was claimed 
to provide pep, tranquilize, and cure 
many serious illnesses from arthritis 
to neurasthenia. 

Other products seized include a mix- 
ture of soy germ oil and wheat germ 
oil claimed to be beneficial against more 
than 100 ailments ranging from dia- 
betes, gallstones, epilepsy, and coronary 
occlusion to gangrenous ulcers, for- 
getfulness, and middle-age _ spread. 
Other misbranded drugs included epsom 
salts offered for the treatment of bilious- 
ness and other digestive disorders; 
vitamins promoted for the prevention 
of Asia “‘flu’’; minerals promoted for 
gout, syphilis, kidney trouble, metallic 
poisoning, and various skin diseases; 
an antibiotic failing to have new drug 
clearance; and a laxative herb offered 
by a spieler in a variety store for 
preventing lung, heart, liver, and 
stomach disorders, etc. 

One firm repacked 39 items of crude 
drugs and labeled some with claims 
for cancer, diabetes, ‘‘flu,’’ rheumatism, 


and other specific conditions, for which 
they would be of no value. Labels 
for other products contained no state- 
ment of the conditions for which the 
drugs were intended. Statements of 
active ingredients and quantity of 
contents, required by law, were omitted. 

Both pharmacists and _ physicians 
continue to sell legend drugs without 
prescriptions. Amphetamines __ es- 
pecially are sold in large quantities 
through truck stops. 

Samuel J. DeFreese, M.D., Monroe, 
Georgia, and his wife were found guilty 
of selling amphetamines without pre- 
scriptions at a truck stop operated 
by Mrs. Defreese at Duluth, Georgia. 
Each was sentenced 1 year in prison. 
Dr. DeFreese had previously served 3 
yeais for a similar offense. 

A major illegal source of ampheta- 
mine drugs (‘‘stay awake’’ pills) sold 
to truckdrivers in the southeastern 
states, was put out of business with the 
conviction of Jim T. Harrison, unli- 
censed practitioner of osteopathy at 
Acworth, Georgia, the Food and Drug 
Administration said in its monthly 
report on terminated court cases. 
Drivers’ use of the pills to keep going 
beyond the point of normal endurance 
can be a cause of highway accidents, 
FDA said. The law required that these 
drugs be sold only on prescription. 

Harrison, sentenced July 14, 1958 
by the Federal District Cout of At- 
lanta, George, sold 10,000 tablets at 
a time to FDA inspectors posing as 
truckers. He told them that he could 
make $1,000 a week if he were willing 
to drop his practice and devote full 
time to selling ‘‘bennies.’’ The Federal 
Court suspended sentence and placed 
Harrison on 2 years of special probation 
during which he may not sell drugs. 


Drugs Exempted from Prescription- 
Dispensing Requirements 

Dicyclomine Hydrochloride—Prep- 
arations of the drug (Bentyl) will 
be exempted from the prescription- 
dispensing requirements if no objec- 
tions are raised. Evidence now avail- 
able through investigation and mark- 
eting experience shows that the warn- 
ing statement previously required 
in the labeling against the use of the 
preparations if dryness of the throat, 
blurring of vision, dizziness or rapid 
pulse occurs, is no longer necessary for 
the protection of the public health. 

N-Acetyl--Aminophenol — This 
drug (Fendor) will be exempted from 
prescription dispensing requirements 
if it conforms to the following: 

1. The dosages of N-Acetyl-p-amino- 


phenol recommended or suggested in the 
labeling do not exceed: For adults, 0.65 
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gram (10 grains) per dose or 2.0 grams (30 
grains) per 24-hour period; for children 6 
to 12 years of age, one-half of the maxi- 
mum adult dose or dosage. 

2. If the article is offered for use in 
arthritis or rheumatism, the labeling 
prominently bears a statement that the 
beneficial effects claimed are limited to 
temporary relief of minor aches and pains 
of arthritis and rheumatism and, in juxta- 
position with directions for use in such 
conditions, a conspicuous warning state- 
ment, such as “Caution: If pain persists 
for more than 10 days, or redness is pres- 
ent, or in conditions affecting children 
under 12 years of age, consult a physician 
immediately.” 

Preparations of this drug, labeled 
with the increased dosage levels per- 
mitted by the proposed amendment will 
be regarded by the FDA as new drugs, 
and the law requires that an effective 
original or supplemental new drug 
application be effective for them. 


FAIR TRADE 


Abbott Laboratories—Judge G. Fred- 
erick Frost of the Rhode Island Su- 
perior Court has issued an order en- 
joining Galen Drug Company, Inc., 
Cranston, R.I., from violating the 
Rhode Island Fair Trade Law by 
advertising and selling pharmaceu- 
tical products of Abbott Laboratories 
for less than established Fair Trade 
prices. 

Bristol-Myers Products Division— 
An injunction was obtained enjoin- 
ing Hess Brothers, Allentown, Pa., 
from advertising, offering for sale, 
or selling any Bristol-Myers Products 
at prices lower than duly established 
therefore pursuant to fair trade con- 
tracts in effect between Bristol-Myers 
dealers within the commonwealth 
of Pennsylvania. 

A similar injunction was issued 
against Atlantic Superama, Inc., Stop 
and Save, Inc., and Little Stars, 
Inc., in New Jersey. 

Schering Corporation—The New 
York State Pharmaceutical Society 
has recently reprimanded Hicksville 
Chemists, Incorporated, Hicksville, 
Long Island, for substituting another 
product when a customer presented 
a written doctor’s prescription for 
Coricidin Forte, an antihistamine cold 
tablet manufactured by Schering. 
The company also obtained an in- 
junction against Barron’s Prescription 
Pharmacy, Cleveland, Ohio. It was 
asserted that the proprietors, Irving 
Barron, of Cleveland, and Arthur J. 
Barron, of Beachwood, Ohio, had filled 
prescriptions for ‘‘Meticorten’’ with 
prednisone tablets manufactured by 
persons other than the plaintiff. In 
addition to a final injunction, Schering 
received costs and an award of $1,000 
as partial reimbursement for expenses 
incurred in the preparation of the action. 
Herman W. Leitzow, Schering Vice 
President, says additional court actions 
are contemplated. 
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APhA Women’s Auxiliary 


In view of the fact that the Pharmacy Student Wives Clubs 
are now an official part of the Women’s Auxiliary of the 
AMERICAN PHARMACEUTICAL AssocIATION, the following 
poem, which was read at the convention and for which we had 
several requests, is reproduced because it gives a history and 
programs which preceded their affiliation with the parent 
organization. 


Achievement Report, Pharmacy Wives Club, 
Southwestern State College, Weatherford, Okla. 


We’re the bunch from Southwestern State, 
In the beautiful land of the mistletoe. 

We're very glad to participate, 

And hope our friendship with you will grow. 


Back in the year of ’53, 

Ten girls met and did agree 

To form a club and have a tea 
For Pharmacy Wives, especially. 


Since that autumn rendezvous, 
We have grown to thirty-two. 
Working together in harmony, 
We strive for progress and unity. 


We have a constitution and pay annual dues; 

We have a yearbook and scrapbook full of news. 
We entertain our husbands at Christmas each year: 
There’s a banquet, a dance, and a speaker to hear. 


We help with the Mother’s March on Polio; 

Have a 15-minute program on the radio. 

To Crippled Children Homes many gifts we’ve sent; 
Our newcomers tea in September is a major event. 


For the Annual Dinner Dance sponsored by the APhA, 
We make the decoration, favors, and come what may. 
For our cake walk booth we bake many cakes, 

And we’re very proud of the money it makes. 


We’re the wives on the outside of college looking in, 
But we like to feel important to the school and our men. 
Yes, we’ve done well, you bet. 

But you ain’t seen nothing yet! 


Best wishes from the club I represent. 


Betty Parsons, President 


State Auxiliaries 


In order to have more complete records, will the secretaries 
of the various state auxiliaries please send a list of their cur- 
rent officers, with their addresses, to Mrs. Elmer C. Plein, 
A list of current 
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activities and projects would also be appreciated. 


State Auxiliary Projects 


State auxiliaries interested in broadening their scope of 


projects will find both the Hugh Mercer Apothecary and the 
Their 


Infor- 


APhA Building Fund worthy of their consideration. 
interest in both projects will be deeply appreciated. 





Robins 


OCTOBER CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 


special promotion in your area 
THIS MONTH 


8 e@ ® 
Robitussin 


CO 16 0. (1 gal. 


Robitussin’ A-C 


CO 16 w. (1 gal. 


Pabalate’ 


[7 Tab. 100's (5) Tab. 500’s 
® Sedium 


L Tab. 100's (() Tab. 500’s 


Pabalate-HC 


( Tab. 100’s [7] Tab. 500’s 


Robaxin® 


( Tab. 50’s (() Tab. 500’s 


7 
Dimetane’ 


(D Tab. 100’s (7) Tab. 500’s ([) Blix. 1 PL. 
(C Extentabs 100’s [7] Extentabs 500’s 
Amp. 1 cc. (10 mg.ice.) G's (_) Vials 2 ce. (100 mg./ee.) 1’s 


Allbee* with Cc 


Cap. 100's [) Cap. 500's [) Cap. 1000's 





Why not check your stock of 
all Robins products at the same time 4 
—and be prepared 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 


mation and suggestions can be obtained by writing either to 
the committee chairman or to Mrs. William P. Cusick, 5760 


Three Mile Drive, Detroit, Michigan. 


Dorothy 
APhA Women’s Auxiliary 


M. Cusick, President 
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e e —— 
by Richard R. Dier 
i & Method 
New Social Security Law Benefits tabulated, could run from $78,000,000 Company, New York Stock Exchange Vol. 
Average increases for retired workers ahaa - 0. : f bh — the ee the Intersct 
now receiving Social Security benefits e only answer must come from the medical care index from 1936-1956 er oe 
aie, hendnggte Sa next congress. If additional funds are averaged 4% compared with 8.5% for $8.50 
will approximate 7%, under the amend- pee i 3 50. 
iain 40 a ta -dncdathy eienad bv. the not granted, the civilian phase of the hospital care, 5% for food, 3.4% for This 
Decalitont Cate oe ae ‘ Medicare Program will be in grave doctors’ fees, and only 2% for pre- phasize 
losses monthly payments are in- jeopardy and may be forced to cease scriptions and drugs. Comparative sta- tion, Wi 
creased from $30 to $33 and maximum functioning in early 1959. tistics indicate the American public is backgré 
payments from $162.80 to $174. : lowed 
Beginning with 1959, annual earnings Chart II—Drugs & Cosmetics’ various 
up to $4,800 will be subject to the Individuals who purchased one or more of the following products: of the 
Social Security tax; previously, it was :) Eee or metl 
$4,200. Asaresult, maximum monthly All Male Female The st 
retirement benefits will eventually be Lipstick 8,300,000 1,000,000 7,300,000 velopm 
$127 for a single retired person and Face Cream, Face Powder or Rouge 7,700,000 1,200,000 6,500,000 tion 
aie es Razor Blades 24 ,000 , 000 14,850,000 9,150,000 eae 
$190.50 for a couple. ; ; Shaving Soaps, Creams, Lotions 13,050,000 7,800,000 5,250,000 biologic 
To pay for all this, the Social Security Toilet Soaps 38,600,000 11,550,000 27,050,000 their d 
‘ , 7 Shampoo 24,700,000 5,550,000 19,150,000 formalc 
tex tot: both employers os emapenrers Home Permanent 2 850,000 400,000 2" 450,000 oe 
will increase from 21/4% to 21/.% Hair Spray, Wave Set, Hair Tints, system: 
beginning in January 1959. Tax on Rinses, ete. 7,350,000 1,100,000 6, 250,000 and se 
: : Sa ie ea Deodorant 19,350,000 4,800 , 000 14,550,000 ceo 
self-employed persons will go up from _ Tooth Paste or Powder 41,400,000 14; 400,000 27 000,000 
33/2% to 33/4%. (This tax will not Hand Lotion 14,450,000 2,700,000 11,750,000 zymes 
apply to the tax on 1958 self- ee aan ee Tete baad 28, 100.0 transat 
employment earnings, due in 1959.) ee nan RARE tion, N 
Currently, there are 12,000,000 men, * Source: Alfred Politz Research, Inc. thiami1 
women, and children receiving monthly : ‘ : Sails sity gré 
old age, survivors’, and disability Buying Habits getting full value in its purchases of conduc 
benefits. Pharmacies are preferred over all tgs. e omg ro Mgrs: tion 0 
di : other outlets for the purchase of per- ona ee a6 no 43 pice : ty ete... referen 
Medicare Dilemma fumes, bath powder, and colognes, this fact, is contained in Chart I. this vo 
A congressional appropriation of | according to McCall’s Drugs & a 
$70,246,000 to operate the Medicare Toiletries Purchase Diary Study. Shoppers volume 
Seen Gearing Gated, seas We) appears the a beg eit a oe A total of 74,350,000 shopping visits | Neomy 
hacmy adequate oe the require- oon 4 B = ea ee eee to retail pharmacies were made Applic 
er teeny Sees : pein sna a ~ x ae m during a two-week period compared Edit 
paeeet te confanen revolving pinion 7 oe gee iA seat ve spain with 71,250,000 to grocery _ stores Willia 
around the uncertain future of Medicare (cream and other), and cosmetic sets. and 80,150,000 to supermarkets. land. I 
is a report that the program itself owes iets Medic aot the Recotd These and many other interesting sega 
about $18,000,000 in back payments : : facts are revealed in a new, national This 
for fiscal 1958 which ended last June. During the past 8 years, doctors survey by Alfred Politz Research, Inc., mary « 
This means that this amount will fees, hospital room rates, food, and for Look Magazine. On the basis of neomy 
probably have to be taken out of fiscal housing have increased substantially this survey, almost 2,000,000,000 visits ograph 
1959 appropriations, thus leaving more than drug prices. Consequently, are made by people shopping in retail divin 
$50,246,000 to operate Medicare during it appears that unjust criticism has pharmacies annually, a total equivalent biologi 
the current fiscal year. been leveled at the least important to 11 times the population of the United Mei nteet 
This is indeed a sad state of affairs offender against the public’s purse. States and almost equal to the popu- ties, c 
in view of the fact that fiscal 1958 According to a study from the Re- lation of the entire world. i 5 
expenditures, which have not yet been search Department of Smith Barney & Drug and cosmetic products included sGorts 
in the study were: lipstick; face cream, areas 
Chart I—Consumer Price Indexes’ face powder or rouge; razor blades; neomy 
(1947-49 = 100) shaving soaps, creams, and _ lotions; tions 1 
rane eo ais ee SSeS toilet soaps; shampoo; home per- a list « 
Pre- manent; hair spray, wave set, hair index. 
Total scription General Hospital C : A ‘ e 
Medical ain MD. “ce tints, rinses, etc.; deoderant; tooth “el 
(March) Care Drugs Fees Rates Food Housing paste or powder; hand lotion; and Cert 4 
i ertat 
1958 142.3 120.2 138.3 196.4 120.8 127.5 headache remedies. By I 
1957 138.0 116.7 134.5 187.3 115.4 125.6 Of these items, more people purchased iat 
1956 132.6 113.7 128.4 173.3 111.7 121.7 toothpaste or powder during the two- W. Ge 
1955 128.0 111.2 124.3 164.4 110.9 120.0 . 
1954 125.2 110.1 119.9 156.8 112.6 119.1 week period than any other product. ~ a 
1953 121.3 108.9 116.1 148.2 112.8 117.7 In second place was toilet soaps; third Lead : 
1952 117.2 107.9 113.0 139.5 114.6 114.6 : Price 
1951 111.1 106.9 108.0 126.9 112.6 112.4 was headache remedies. Thi 
1950 106.0 103.9 104.0 114.6 101.2 106.1 Statistics on male and female pur- 7 
—- chases of various drug and cosmetic quick 
@ Source: Smith Barney & Company. items are contained in Chart IT. Cases 0 
book ( 
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Book Notices 





Methods of Biochemical Analysis 
Vol. 6. Edited by David Glick. 


Interscience Publishers, N.Y., 1958. 
ix + 358 pp. 15.5 XK 23 cm. Price 
$8.50. 


This sixth volume of the series em- 
phasizes methodology and instrumenta- 
tion, with each chapter presented with a 
background discussion and review, fol- 
lowed by a critical evaluation of the 
various approaches and a presentation 
of the procedural details of the method 
or methods recommended by the author. 
The subjects covered are: New de- 
velopments in the chemical determina- 
tion of nucleic acids, The micro- 
biological assay of nucleic acids and 
their derivatives, The determination of 
formaldehyde and serine in biological 
systems, New Methods for purification 
and separation of purines, Assay of 
serotonin and related metabolites, en- 
zymes and drugs, Determination of 
transaminase, Glycolipide determina- 
tion, Methods for the determination of 
thiamine, Rapid electrophoresis in den- 
sity gradients combined with pH and/or 
conductivity gradients, and Determina- 
tion of hexosamines. Appended are 
reference author and subject indexes for 
this volume and cumulative indexes of 
contributors and subjects covered in 
volumes 1-6. 


Neomycin, Its Nature and Practical 
Applications 

Edited by Selman A. Waksman. The 
Wiliams & Wilkins Company, Mary- 
land, 1958. x + 412 pp. 15.5 XK 23.5 
cm. Price $5.00. 

This book is a comprehensive sum- 
mary of the nature and utilization of 
neomycin, with an extensive _bibli- 
ography of 691 references. The text is 
divided into four main sections: Micro- 
biological and chemical aspects, Anti- 
bacterial and pharmacological proper- 
ties, clinical uses, and miscellaneous 
use. The 30 chapters represent the 
efforts of 33 contributors. Appended 
are a summary of specific clinical uses of 
neomycin, a list of neomycin prepara- 
tions under therapeutic classifications, 
a list of manufacturers, and a general 
index. 


Signs, Symptoms, and Treatment of 
Certain Acute Intoxications 

By William B. Deichmann and Horace 
W. Gerarde. Charles C Thomas, 301- 
327 East Lawrence Ave., Springfield, 
Tll., 1958. xv + 154 pp. 12 XK 23 cm. 
Price $3.75. 

This handy-sized book is designed for 
quick reference by the physician in 
cases of poisoning. The first part of the 
book (23 pages) reviews first aid pro- 


cedures and materials. Part 2 is an 
alphabetical list of chemicals with 
signs, symptoms, and treatment indi- 
cated. 


Soviet Pharmaceutical Research 

Vol. I. Pharmaceutical Chemistry. 
Vol. II. Pharmacognosy. Vol. III. 
Medicinal Chemistry. Collected and 
translated into English. Consultants 
Bureau, Inc., 227 W. 17th St., New York 
BION Ys 1988 22 5C 27cm. Voted, 
447 pp., price $95; Vol. II, 401 pp., 
price $90; Vol. IIT, 556 pp., price $100; 
Unit of 3 vols., price $200. 

The articles that have been selected 
from the Russian literature and trans- 
lated into English for these volumes are 
important for the information they con- 
tain as well as because they are unavail- 
able in complete English form else- 
where. Volume I includes 74 papers 
under the general headings: Solubility; 
Stability; Ion-Exchange; Emulsion, 
Suspensions, Gels; and Miscellaneous. 
Volume II includes 82 articles under the 
general headings: Alkaloids (61 
articles); Oils; Glycosides; and Mis- 
cellaneous. Volume III includes 87 
articles under the general headings: 
Structure-Activity Relationships (10 
articles), and General (77 articles). 
These compilations should be available 
to graduate students and _ research 
workers in the fields represented. 


Standard of Japanese Pharmaceuticals 

Abstracted from J. P. and J. N. F. 
Edited by Japan Pharmaceutical, Medi- 
cal, and Dental Supply Exporters’ 
Association. Published by Japan Ex- 
ternal Trade Recovery Organization, 
Tokyo, Japan, 1958. 543 pp. 15 X 21 
cm. 

This book presents in condensed 
form the monographs of drugs stand- 
ardized in the Japanese Pharmaco- 
poeia and the Japanese National 
Formulary. It explains briefly how 
drug standards are maintained and 
states: “‘These standards of Japan 
were established after a thorough study 
of U.S.P., B.P., and other official 
standards of foreign countries.” 


The Extra Pharmacopoeia (Martindale) 

Vol. I. 24th ed. Published by direc- 
tion of the Council of The Pharmaceutical 
Society of Great Britain. The Pharma- 
ceutical Press, 17, Bloomsbury Sauare, 
London, W.C. 1, 1958. 12 * 18.5 cm. 
xxx X 1695 pp. Price 3 pounds, 5s. 
(postage 3s). 

This very valuable reference book has 
been revised to include material that 
has become available since the 23rd 


edition, which was revised in THIS 
JouRNAL, 42, 266(1953). The same 
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style and format have been retained, 
except that English titles of drugs are 
used throughout and, in the resetting, 
larger type has been used for abstracts 
and certain other information. The 
24th edition requires about 1700 pages 
compared with about 1350 for the pre- 
vious edition. The General Index, 
covering 100 pages, is a complete and 
helpful reference guide. The usefulness 
of The Extra Pharmacopoeia has been 
established for many years and it is 
recommended to pharmacists every- 
where. 


Methods in Medical Research 

Vol. 7. Warren V. Warren, editor- 
in-chief. The Year Book Publishers, 
Inc., Chicago, 1958. xiii + 237 pp. 
14 X 21.5cm. Price $7.50. 

This volume, the seventh in the 
series, is divided into four main sections 
in which the contributed articles were 
grouped by the associate editors under 
the headings: Chemical investigation 
of muscular tissues, Hemodynamic 
methods—heart and lungs, Methods for 
the study of human leukocytes, and 
Methods for study of the histology and 
cytology of the retina. References are 
given for each article, and subject and 
name indexes are appended. 


Accepted Dental Remedies 1958 


Published by the Council on Dental 
Therapeutics of the American Dental 
Association, Chicago, 1958. xiv + 214 
pp. 15 X 20cm. Price $3. 

This edition of ADR represents a 
thorough revision of the book. A new 
chapter relates dental practice to general 
medical care of the patient. The chapter 
on prescription writing has been ex- 
panded, and the dentist-pharmacist re- 
lationship is clearly established. A sep- 
arate chapter includes pharmaceutical 
necessities used in formulations. An ex- 
panded Table of Contents, an Index to 
Distributors, and a General Index add to 
the usefulness of the book. 


The Year Book of Drug Therapy 

1957-1958 Series. By Harry Beck- 
man. The Year Book Publishers Inc. 
Chicago, 1958. 518 pp. 13 XK 19.5 
cm. Price $7.50. 

This annual review of medical litera- 
ture represents the careful and complete 
coverage and selection by Dr. Beckman 
that has prevailed throughout this 
series. In an opening editorial, Dr. 
Beckman irately denounces some of the 
promotional activities associated with 
new drugs. The style and format of the 
series is maintained and the usual good 
author and subject indexes are included. 
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The Association Extends a Cordial Welcome to the Following Men and Women Who Were 














Accepted for Active Membership During the Month Preceeding Preparation of This Issue. 
NEW LIFE MEMBER IOWA NORTH CAROLINA TEXAS 
Birmingham, Joseph E., Seattle, Howe, Virginia S., Des Moines Keetsock, Ida N., Durham Cruce, M. T., Lubbock = 
Vash. Wilkins, Jessie S., Durham LaLonde, William W., Houston Calciun 
KENTUCKY OHIO McCarthy, Joseph M., Killeen We ha 
‘e 
* * Naefach, William, Covington Erdeljohn, Alexander P., WISCONSIN help.—k 
Ray, Joseph C., Berea _ Cincinnati Jenson, Earl M., Milwaukee 
ARKANSAS Woods, Jack W., Louisville Grevious, Norman H., Cincinnati Jermo, Betty Lou, Milwaukee The | 
Hagans, William D., Fort Smith as ae King, Thomas B., Cincinnati INTERNATIONAL (Wande 
CALIFORNIA Ce eS sara gaan ge : a —— eee Italy ae 
Dieter: Mneelk Waees P Car ye whom ny rown, George J., Scranton irawongse, Vichiara A., emic¢ 
Fong, Henry, Los Angeles ‘ee Criesing, es Allentown Bangkok, Thailand aaasenls 
Keating, Katherine, Oakland erat vl gages a ical 
Selland, Harold V., Fresno Hadelphia peutice 
MASSACHUSETTS salicylic 
CONNECTICUT Gasbarrone, Marco, Pittsfield @bituarp 
Smirnoff, Milton, New Haven Pauplis, Peter, Stoneham i 
ew ven Tuer joka tc adios Deceased Singose 
DELAWARE Horslev, Johs, Copenhagen, r h 
Kroll, Emanuel, Dover Denmark, June 1958 John R. Rippetoe, 76, passed - pny 
phe wide eae A sl MICHIGAN LaCourse, A., Baltimore, away on August 19 at University a drug 1 
* ; of i Drouillard, Bernard J., Flat Md., May 25, 1958 Heights Hospital, the Bronx, blood pre 
Rock Rippetoe, John R., Bronx, New York City, after a short 
DISTRICT OF COLUMBIA N.Y., Aug. 19, 1958 (Life illness. A graduate of the Phila- Marylar 
Coleman, Emmett, Jr., Member) te pee ere a Singo 
NEW JERSEY Stolz, David, Syracuse, lence In 17), Re was employe | 
ILLINOIS etic Bostick that N. Y., June 1, 1958 by Schieffelin & Company for 42 Product 
a 1S S i. a eile oy. Wittmer, William W., Jr., years as control chemist, techni- 
Bozian, Samuel S., East St. Louis Plains : 1 direct f production, and ethoxys 
Kuszlejko, Harriet L., Chicago Runnemede, N. J., April Seitie cat ‘amsaeaee ae ri 
Maizel, Benjamin L., Chicago 26, 1958 pricier peary en aay a pound v 
NEW YORK Zieseniss, George L., Fred- tape 8 da ce as life lamy at 
i x gs ee oe 
INDIANA Feinman, Robert R., New York asia membership in the APhA, Mr. Meetins 
Mabel, Arthur A., Indianapolis City Rippetoe held membership in the the mos 
McDonald, F. G., Evansville Wright, Herbert G., Jr., Syracuse American Chemical Society. ? 














Coming Events 


National Science Youth Month—Oct. 1- 
31, founding of scientific organizations in 
schools of junior and senior H.S. level 
throughout the U.S. 


Antibiotics Symposium, 6th—Oct. 15- 
17, Willard Hotel, Washington, D.C. 


Parenteral Drug Assn.—Oct. 22-24 
(not 29-31 as previously announced), 
Hotel Statler, New York. 


United Nations Day—Oct. 24, Presiden- 
tial proclamation. 


American Heart Association—Oct. 24- 
28, ann. mtg. and scientific sessions, 
Civic Auditorium, San Francisco. 10th 
Anniversary to be celebrated. 

American Public Health Assn.—Oct. 
27-31, 86th ann. mtg., St. Louis. 

Assn. of Consulting Chemists and Chem. 
Engineers, Inc.—Oct. 28, 30th ann. mtg., 
Biltmore Hotel, New York City. 

APhA House of Delegates—Oct. 30, 31, 
Interim mtg., Conrad Hilton Hotel, Chi- 
cago. 

American College of Apothecaries— 
Nov. 3-5, ann. mid-year conf., Greenbrier 
Hotel, White Sulphur Springs, W.Va. 

Univ. of Wisconsin—Nov. 6-8, Fall 
Pharm, Institute. 


Gerontological Society, Inc.— Nov. 6-8, 
11th ann. mtg., Bellevue Stratford, Phila- 
delphia. 

American Education Week— Nov. 9-15. 

Veterans Day—Nov. 11. Presidential 
proclamation. 


State University of lowa—Nov. 14-15, 
Pharmacy Seminar. 

National Society for Crippled Children 
and Adults—Nov. 16-20, ann. conv., 
Statler-Hilton, Dallas, Texas. 

Diabetic Detection Drive—Nov. 16-22. 
Sponsor: American Diabetes Assn., New 
York 17. 

American Hospital Assn.—Nov. 18- 
20, Institute on Disaster Planning, Am- 
bassador Hotel, Los Angeles. 








The Cover 


Shown on the cover of THE JOUR- 
NAL this month is a view in the 
pharmacy of West Penn Hospital, 
Pittsburgh, Pa. Albert Gerlach, 
Assistant Chief Pharmacist, is shown 
at the window handing medication 
to a nurse, and in the background is 
Frank Bane, staff pharmacist. The 
insert shows Washington Hospital 
Center, a completely modern institu- 
tion in Washington, D.C., just com- 
pleted. 
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FIP Continued from page 604 
Russian physician about the practice of 
Pharmacy within the U.S.S.R. 

Other outstanding features of the FIP 
meeting included an historical exhibition 
entitled ‘‘Art and Pharmacy” organized 
by the Benelux Circle of the History of 
Pharmacy, and an exhibition of modern 
pharmaceutical equipment organized by 
the Belgian National Formulary Com- 
mission. At the conclusion of the Con- 
gress, a variety of excursions to Antwerp, 
Bruges and the Belgian Coast, the Meuse 
Valley, and the Liege Ardennes were 
organized for FIP members. 

Most, if not all, who attended the 
XVIIth General Assembly of the In- 
ternational Pharmaceutical Federation 
are now more firmly convinced than ever 
of the words spoken by M. Stoffels at 
the Opening Session of the Congress: 
“International gatherings like the present 
Pharmaceutical Congress are no longer 
merely useful; they have become an ab- 
solute necessity. For it is only by pooling 
our experience and the results it has led 
to that we can hope to attain the solution 
we look for.’’ 

The XVIIIth General Assembly of the 
International Pharmaceutical Federation 
is scheduled to convene in Copenhagen, 
Denmark in 1960. The next meeting of 
the FIP Bureau will be held in Madrid, 
Spain, next year. 
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R, Information Service 


Calcium B-PAS 


We have a query on Ca B-PAS. Please 
help.—R. P., New York. 


The Ca B-PAS is Calcium B-PAS 
(Wander, Engl.) which is available in 
England for use in tuberculosis therapy. 
Chemically the drug is calcium benza- 
midosalicylate, and 2.1 Gm. are thera- 
peutically equivalent to 1 Gm. of amino- 
salicylic acid. 


Singoserp—Hypotensive 


A physician requestedinformation about 
a drug named Singoserp for use in high 
blood pressure. Can you help us?—B. Y., 
Maryland. 


Singoserp is the Ciba Pharmaceutical 
Products Inc. name for methyl carb- 
ethoxysyringoyl reserpate. The com- 
pound was reported by H. B. MacPhil- 
lamy at the American Chemical Society 
Meeting, Chicago, Sept. 7-12, 1958, as 
the most active hypotensive agent in a 





series of methylreserpate esters that 
were synthesized by varying the tri- 
methoxybenzoyl portion of the reserpine 
molecule. Preliminary tests indicate 
that Singoserp is almost as potent a hy- 
potensive agent as reserpine with only 
1/9) the sedative action of reserpine. 
The drug is not yet available commer- 
cially. 


Stelazine 


We have a query from a physician about 
a tranquilizing drug named Stelazine. 
Can you help?—R. G., Virginia. 


Stelazine, trifluoroperazine, is related 
chemically to prochlorperazine and has 
been tested clinically as a psychothera- 
peutic agent. Laboratory tests have 
indicated that trifluoroperazine has 9 
times the potency of chlorpromazine in 
blocking conditioned response. A trial 
with 25 disturbed chronic psychotic pa- 
tients, with dosage of trifluoroperazine 
increased gradually during 2 wks. to 30 


VASELINE PETROLATUM GAUZE U. S. P. 


mg. daily and continued 4 wks., caused 
marked Parkinson type reactions which 
were partially counteracted with benzy- 
hexol HCl, 6-8 mg. daily [M. E. For- 
rester, Brit. Med. J., 2, 90(July 12, 
1958)]. Forrester concluded: ‘The 
amount of improvement in a few cases 
was not sufficient to encourage further 
use of the drug.’’ This conclusion was 
strongly refuted by J. R. A. Madgwick, 
etal., and by W. L. Milligan, in letters to 
Brit. Med. J., 2,328(Aug. 2, 1958), citing 
more extensive and ‘“‘better controlled” 
clinical studies. _Madgwick states: “‘Al- 
though we found some side-effects, these 
seldom occurred on dosage of 10-20 mg. 
a day, which we concluded was the maxi- 
mum dose necessary....” Milligan 
notes that symptoms of Parkinsonism 
rarely occur when dosage does not ex- 
ceed 25 mg. daily, and it was seldom nec- 
essary to give more than 30 mg. per day 
in the group of 200 patients treated. He 
concludes: “‘In our experience, Stelazine 
is surprisingly free from the unpleasant 
side-effects of other phenothiazine com- 
pounds.” 
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Aminosalicylic Acid Reaction 


A case of severe renal failure due to 
sodium p-aminosalicylate, as part of 
an allergic reaction to the drug, is 
reported by D. Owen, Brit. Med. J., 
5094, 483(Aug. 23, 1958). After con- 
firmation of the reaction by subsequent 
test doses, the drug was stopped and the 
patient made a spontaneous recovery 
after some time. Renal complications 
in PAS therapy are noted to be rare, 
and ‘‘there would appear to be no in- 
dications for using PAS less frequently 
than is at present the custom.’ Con- 
sideration of the possible relation of 
PAS, sodium PAS, and calcium B-PAS 
to allergic reactions indicates the possi- 
bility that calcium B-PAS is the safest 
of the three for routine use. 


Botogenin as Cortisone 
Intermediate 


Botogenin, a sapogenin obtained 
from the Mexican yam (or root) of the 
cultivated Dioscorea spiculiflora, has 
been utilized as a starting material 
in the synthesis of cortisone, according 
to a report by Djerassi and Halpern 
(Syntex, S.A., Mexico) to the Inter- 
national Biochemical Congress in Vi- 
enna. The steroid nucleus of botogenin 
was altered by transferring an oxygen 
atom from the 12 to the 11 position of 
the polycyclic molecule before it could 
be utilized as an intermediate in the 
synthetic process that has utilized 
other naturally occurring sapogenins. 


Cork Closures and Sterility 


Contaminated corks can infect so- 
lutions due to particles of cork, bearing 
bacteria, which can fall into the solu- 
tions in the course of removal and re- 
placement, according to tests reported 
by K. Anderson and R. Keynes, Brit. 
Med. J., 5091, 274(Aug. 2, 1958). A 
cork contaminated with paracolon ba- 
cilli was inserted in turn into half-gallon 
jugs of aqueous solutions of cetrimide 
1%, dettol 10%, benzalkonium chlo- 
ride 1:1,000, and chlorhexidine 1: 2,000. 
Active bacilli could be recovered from 
all solutions after 1 or 2 insertions of 
the infected cork. All the contam- 
inated solutions showed self-sterilizing 
properties when placed in containers 
with screw-cap closures. 


Ergometrine with Hyaluronidase 


The speed with which the oxytocic 
response was obtained with different 
forms of ergometrine was recorded by 


M. P. Embrey and W. J. Garrett, 
Brit. Med. J., 5089, 138(July 19, 1958). 
The length of the latent period from the 
moment of injection to the onset of 
the oxytocic effect was: intravenous 
ergometrine, 41 seconds; intramuscular 
ergometrine with hyaluronidase, 4 min- 
utes, 47 seconds; and intramuscular 
ergometrine alone, 7 minutes. Addition 
of hyaluronidase confers upon the i.m. 
injection a uniformity of action. It is 
questionable whether the increased 
speed of action achieved with hyaluroni- 
dase warrants the adoption of the 
method routinely in the second stage of 
labor. 


Erythromycin and E129 Treatment 
of Boils 


Treatment of patients with severe 
boils by topical applications of 1% 
mercury perchloride alone, or with 
erythromycin 250 mg. orally 4 times 
daily for 7 days; or with antibiotic 
E129 (Glaxo Labs. Ltd.; related to 
erythromycin), 750 mg. orally 4 times 
daily for 7 days, was reported by A. 
Scott and P. M. Waterworth, Brit. 
Med. J., 5088, 83(July 12, 1958). 
Application of 4 criteria to patients in 
each group of 55 indicated that both 
antibiotic-treated groups recovered 
more rapidly and satisfactorily than 
the controls. Slight differences favored 
treatment with E129. All strains of 
staphylococci found were sensitive to 
both the antibiotics and showed no ac- 
quired resistance after the 7 days treat- 
ment. 


Methimazole and Agranulocytosis 
A report of 3 cases in which agranulo- 
cytosis followed administration of meth- 
imazole (30 mg. daily) is given by Drs. 
M. Rich and M. S. Belle, J. Am. Med. 
Assoc., 167, 573(1958). Two of the 
patients (73 yrs. and 76 yrs. of age) had 
been treated for arteriosclerotic heart 
disease with congestive heart failure 
before appearance of the hyperthyroid- 
ism for which the methimazole was ad- 
ministered. The physicians reiterate 
the advisability of frequent white blood 
cell counts during methimazole therapy, 
although “‘it is not certain that this 
measure will anticipate the possible pro- 
duction of agranulocytosis by this drug.”’ 


Ophthalmic Solutions—Preparation 
of Sterile 

A report by J. Schmid, Die Pharmazie, 
12, 748(1957), states that ophthalmic 
solutions prepared with a 1:50,000 solu- 
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tion of alkyldimethylbenzylammonium 
chloride (benzalkonium chloride) as the 
vehicle, using previously sterilized ma- 
terials in sterile containers with aseptic 
precautions, showed no bacterial growth 
in the residues in the bottles after 1-2 
months’ use. Tests for bacteria were 
made during an 18-month period. No 
case of eye irritation was reported. 


Oral Vaccination with Attenuated 
Polio Virus 


A preliminary report on the mass 
vaccination of 244,596 inhabitants of 
the Belgian Congo and Ruanda-Urundi, 
who received orally (liquid or capsule) 
live attentuated Chat strain type | 
poliovirus is given by Dr. G. Courtois, 
et al., Brit. Med. J., 5090, 187(July 26, 
1958). Also given to 2,511 of the same 
subjects was Fox III strain of 
attenuated type 3 virus. No sickness 
was reported following administration 
of the virus. The live Chat type 1 
virus was administered during 4 epi- 
demic outbreaks of paralytic polio in 
the Belgian Congo. After vaccination 
no more cases of paralysis were reported 
in those localities. 


Pentamethylpiperidine— 
Hypotensive Drug 


Experimental studies with animals 
indicate that the tertiary amine, 1,2,2, 
6,6-pentamethylpiperidine or pempidine 
is a potent oral ganglion-blocking drug 
which possesses ‘“‘potential advantages 
over mecamylamine, in respect of 
tolerance, duration of action and rapid- 
ity of excretion,” according to a report 
by G. E. Lee, et al., Nature, 181, 1717 
(June 21, 1958). Injected intrave- 
nously, pempidine exhibited 1.4 times 
the activity and 8 times the duration 
of action of hexamethonium in causing 
relaxation of the preganglionically stimu- 
lated nictitating membrane of anesthe- 
tized cats. Pempidine was_ rapidly 
absorbed when given orally to rats, 
plasma concentration reached a max- 
imum of about 0.5 ug./ml. within 30-45 
minutes; and during the first 7 hrs. 
following a single oral dose, approxi- 
mately 90% of the total recoverable drug 
was found in the urine. Clinical trials 
of the drug have been started. 


Phenindione Therapy and 
Hemorrhage 
A report on 92 patients being treated 
with phenindione as prophylactic an- 
ticoagulant therapy is given by Dr. J. 
Continued on page 628 
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N. Mickerson, Brit. Med. J., 5086, 
1522(June 28, 1958). Major hemor- 
rhage occurred in 7 patients, one of 
whom died. Most important in the 
treatment of hemorrhage during phe- 
nindione therapy is early blood trans- 
fusion. 


1-Phenyl-2-aminopropane Alginate 
as Anorectic 

A group of 80 overweight patients 
who were on a weight-reducing diet were 
given in addition, a 5-mg. tablet of 1- 
phenyl-2-aminopropane alginate (Levo- 
nor) 3 times daily, by Dr. R. J. Gadek, 
et al., J. Am. Med. Assoc., 167, 433- 
(1958). In animals the drug had pro- 
duced a delay of the feeding reflex with- 
out significant stimulation of motor ac- 
tivity. In the human subjects, ob- 
served during 1-wk. to 38-wk. periods, 
the combined treatment was accom- 
panied by a mean weight loss of 0.9 Kg. 
(2 Ib.) per week. 


Precautions in Drug Therapy of 
Hypertension 

The aim in antihypertensive therapy 
should be to lower the blood pressure 
gradually with the safest drugs, deter- 
mining dosages by patient observation, 
according to Dr. R. W. Wilkins, J. Am. 
Med. Assoc., 167, 801(1958). Proceed- 
ing from the milder to the stronger hypo- 
tensive drugs, Dr. Wilkins recommends 
that a rauwolfia preparation should be 
used first in an effort to achieve hypo- 
tensive effect without depression. ““A 
second drug, veratrum, may be added if 
extensive trial has shown the first alone 
to be inadequate. Again an effort is 
made to lower the blood pressure with- 
out side-effects; in the case of veratrum 
these are usually nausea and vomiting, 
rarely cardiac arrhythmia and collapse. 
A third drug to be tried with rauwolfia 
is hydralazine; it is a potent hypoten- 
sive drug, but it can have acute and 
chronic toxic effects. The fourth is 
chlorothiazide, which can, in addition 
to a desirable hypotensive effect, cause 
diuresis and quickly deplete the body of 
potassium. The dosage should be kept 
low and supplements of potassium 
should be given in patients receiving 
long-term treatment. A fifth class of 
available drugs are the ganglionic block- 
ing agents, the dosages of which are so 
critical that especially exacting care is 
needed in adapting them to the indi- 
vidualcase. Each class of drug may be 
used in combination with the others, but 
every change should be instituted gradu- 
ally. By use of minimal effective doses 
of drugs in combination, a safe antihy- 
pertensive regimen can generally be 
developed.’’ Dr. Wilkins advises: “‘Use 
drugs in combination if necessary; do 
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not be too much of a purist. Like it 
or not, antihypertensive drugs usually 
work better and with fewer side-effects 
when used in combination than when 
given singly. But do not use more 
drugs than necessary.’ 


Presidal—Action in Hypertension 


The effects of Presidal (pentacynium 
methylsulfate, 139c55) on renal cir- 
culation was observed in 9 patients with 
hypertension and evidence of left ven- 
tricular hypertrophy, are reported by 
J. R. Cox and J. J. Daly, Brit. Med. 
J., 5088, 78(July 12, 1958). A fall in 
blood pressure to normal levels occurred 
in all subjects and persisted for at least 
16 hrs. Reduction in effective renal 
blood flow (E.R.B.F.) and glomerular 
filtration rate (G.F.R.) occurred ini- 
tially by 30 minutes. In 4 subjects 
the mean E.R.B.F. and G.F.R. had 
risen to 50% of the control value by 
60-110 minutes. In 2 subjects with 
severe renal damage the values had 
risen to greater than the controls by 
110 minutes. Satisfactory control of 
blood pressure can be obtained with a 
single daily injection of pentacynium. 

Another report, on 189c56, an orally 
effective, long-acting, ganglion-block- 
ing agent for hypertension, is given by 
S. Locket, ibid., 5088, 74(July 12, 
1958). The new drug is chemically 
related to pentacynium. Clinical tests 
with 189c56 are encouraging. 


Streptovaricin—Anti-TB Action 


Tests with guinea pigs infected with 
tubercle bacilli resistant to streptomy- 
cin and p-aminosalicylic acid showed 
that streptovaricin, given orally, in- 
hibited development of tuberculous 
lesions during a 58-day period, according 
to a report by Dr. A. G. Karlson, 
Proc. Staff Meetings Mayo Clin., 33, 
193(1958). 


Thio-TEPA Treatment of Cancer 

A case of pancreatic cancer, in which 
secondary diabetes insipidus was a 
symptom and in which the malignancy 
had spread to the pituitary stalk, was 
treated by injection of 40 mg. triethyl- 
enethiophosphoramide (Thio-TEPA) 
into the common carotid artery by Dr. 
P. L. Davis, et al., J. Am. Med. Assoc., 
167, 726(1958). Favorable remission 
periods, starting in 9, 4, and 4 days and 
lasting 6 months, 3.5 months, and 1 
month, respectively, were observed 
before the patient died. 


Tolbutamide in Diabetes Mellitus 


Factors favoring successful tolbuta- 
mide (Orinase) therapy of diabetes were 
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sought during the treatment of 1,030 pa- 
tients by Dr. H. Mehnert, et al., J. Am. 
Med. Assoc., 167, 818(1958). ‘In 772 
of these, treatment with tolbutamide 
was begun and, at the time of completion 
of the study, had been carried out for 1 
to 20 months in 594 patients. Good 
control of hyperglycemia and glycosuria 
was obtained in 407 (52.6%) and fair 
control in 143 (18.5%) of this selected 
group of 772 patients. The incidence 
of failures was as follows: ‘primary,’ 
i.e., within the first month of treatment, 
136 patients (17.6%); ‘secondary,’ 31 
patients (4%); failures due to disre- 
gard of diet, 9 patients (1.2%). In 33 
patients (4.3%) the drug had been used 
for less than one month; in 8 (1.1%) 
treatment with tolbutamide was stopped 
because of toxic side-effects; and in 5 
(0.6%) the treatment was discontinued 
for non-medical reasons. Factors fa- 
voring success with tolbutamide were 
primarily maturity-onset type of diabe- 
tes (onset usually above the age of 40 
years) and a low insulin requirement 
(less than 20 units daily). A  single- 
dose, four-hour sulfonylurea response 
test was found to be of value in pointing 
out those patients in whom primary 
failure with tolbutamide therapy is 
likely to occur. Untoward effects were 
low in incidence and in general consisted 
chiefly of urticaria and minor digestive 
disturbances. In the selection of pa- 
tients to be treated with tolbutamide, 
care should be taken to avoid, on the 
one hand, unnecessary use in those with 
whom dietary restriction will suffice and, 
on the other hand, unwise use in those 
requiring insulin for maintenance of con- 
trol of diabetes.”’ 


Treatment of Allergy to Penicillin 


Allergic reactions to penicillin, rang- 
ing from a mild rash to giant urticaria 
and polyarthritis, were noted in 10 pa- 
tients by Dr. F. O. Warren, J. Am. Med. 
Assoc., 167, 708(1958). In 4 of the 
cases penicillin had been given before 
surgery. Medication with a combina- 
tion of 300 mg. potassium salicylate, 300 
mg. sodium p-aminobenzoate, and 50 
mg. ascorbic acid (Pabalate tablets), 
given 4 times daily, completely relieved 
the allergic symptoms in 24—48 hrs. in 9 
of the 10 patients. The tenth patient, 
who had had severe general reactions to 
a preparation of penicillin in the past, 
was enabled to take the same prepara- 
tion without allergic reaction by taking 
the above medication prophylactically 
at the same time. Its use is still em- 
pirical, since it is not yet known which 
of the ingredients are active and how 
they interact, and further investigation 
is recommended. 
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New and Nonofficial Drugs 





Items Recently Evaluated by the American Medical Association Council on Drugs. 


Anileridine Hydrochloride 


Leritine Dihydrochloride (Merck 
Sharp & Dohme); Ethy] 1-(4-amino- 
phenethyl)-4-phenylisonipecotate  di- 
hydrochloride. 


CHsCH20 C 
N cncn(_\. NHe 


* 2HCI 


Actions and Uses.: Anileridine HCl 
has the same actions and uses as anileri- 
dine phosphate except that it is adminis- 
tered by the oral route. The drug is rapidly 
absorbed from the gastrointestinal tract 
and provides analgesia for two to four 
hours. As with all narcotics,the analgesia 
produced after oral administration is not 
as consistent or as effective as with 
parenteral administration, but its high 
degree of potency is generally retained. 
(See the monograph on anileridine phos- 
phate. ) 

Dosage: The usual oral dose of 
anileridine HCl is 25 mg., repeated every 
six hours if necessary. A dosage of up to 
50 mg., or more frequent doses, may be 
desirable for more severe pain. 

Preparations: tablets 25 mg. 


Anileridine Phosphate 


Leritine Phosphate (Merck Sharp & 
Dohme); Ethyl 1-(4-aminophen- 


ethyl)-4-phenylisonipecotate phos- 
phate. 
" 
CH3CH20C 
N cHeche-< NHe 
* H3PO, 


Actions and Uses: Anileridine phos- 
phate is a synthetic analgesic compound 
closely related in chemical structure and 
pharmacological action to meperidine HCl. 
Its analgesic potency lies between that of 
meperidine and morphine; on the basis of 
its ability to relieve pain in man, anileri- 
dine appears to be about 2.5 times as 
potent as equal amounts of meperidine and 
approximately one-quarter as potent as 
the same weight of morphine. Like 
meperidine, anileridine exerts mild anti- 


histaminic and spasmolytic effects, but it 
does not produce the constipating effect of 
the opiates. In the usual range of anal- 
gesic doses, sedative and direct hypnotic 
effects are minimal, being about the same 
as with meperidine but somewhat less 
than with morphine. Anileridine also 
exerts an antitussive effect, but this has 
not been evaluated clinically. It is simi- 
lar to meperidine in that it does not pro- 
duce as much dizziness,nausea, and vomit- 
ing as morphine in patients confined to 
bed. The incidence of such effects is 
probably increased by ambulation as with 
all other narcotic analgesics, thus limiting 
its use in ambulatory patients. In 
equianalgesic doses the degree of respira- 
tory depressant effect of anileridine is not 
significantly different from that of meperi- 
dine, but it is apparently of shorter dura- 
tion. Circulatory depression is less than 
with meperidine. As with all narcotics, 
anileridine potentiates the action of the 
ultrashort-acting barbiturates and other 
central nervous system depressants. The 
drug is promptly absorbed after parenteral 
administration, and peak plasma levels 
are reached within one hour. Its duration 
of action is slightly less than that of 
meperidine; analgesic effects persist for 
about one-half to one hour after intraven- 
ous administration, one to two hours 
after intramuscular administration, and 
three to four hours after subcutaneous 
injection. Experiments indicate that the 
kidney and the liver are the principal 
sites of degradation and excretion. 

Anileridine phosphate is useful for the 
relief of moderate to severe pain. It may 
be used as an analgesic adjunct in general 
anesthesia in the same manner as meperi- 
dine to reduce the amount of anesthetic 
needed, to facilitate relaxation, and to re- 
duce laryngospasm. The drug is also 
useful postoperatively for the relief of 
wound pain. Anileridine has also been 
employed for obstetric analgesia, both 
alone or in combination with scopolamine 
or barbiturates. The results have been 
satisfactory, as a rule, for the mother, but 
some degree of fetal respiratory depression 
has been observed. There are also indica- 
tions that the drug may slow labor. In 
general, anileridine appears to have the 
same usefulness and the same limitations 
as meperidine and is considered a satisfac- 
tory substitute for meperidine in all condi- 
tions in which that drug may be indicated 
It will not relieve the most severe pain as 
effectively as morphine. 

Respiratory depression and, to a some- 
what lesser degree, circulatory depression 
are the chief hazards attending the use of 
anileridine. These effects are particularly 
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prone to occur in elderly patients or in 
patients in whom the drug is administered 
too fast by the intravenous route. Special 
caution should be observed when the drug 
is used in conjunction with other narcotics, 
sedatives, or anesthetics, since these 
agents enhance respiratory depression. 
Should significant respiratory depression 
occur, this can be reversed by administra- 
tion of nalorphine. Side-effects with 
anileridine are no more troublesome than 
with meperidine and include occasional 
nausea and vomiting, dizziness, perspira- 
tion, feeling of warmth, xerostomia, rest- 
lessness, nervousness, and excitement. 
Except in high concentration, parenteral 
injection causes little tissue irritation. 

Anileridine has an addiction liability 
equivalent to that of morphine and is sub- 
ject to the federal narcotic law. It sup- 
presses morphine abstinence completely, 
whereas meperidine does not; in _ this 
sense, it has an addiction liability greater 
than that of meperidine. On the other 
hand, the dose of anileridine required to 
sustain addiction is about the same as that 
of meperidine, even though two and a half 
times as much meperidine as anileridine 
is needed to produce equal analgesic 
effects. 

Dosage: Anileridine phosphate is ad- 
ministered by subcutaneous, intramuscu- 
lar, or intravenous injection. Dosage 
varies according to severity of pain and 
response of the patient. For single sub- 
cutaneous or intramuscular injection in 
adults, the usual initial dose is 25 to 50 
mg. This may be repeated at intervals 
of four to six hours as required. The 
usual dose for obstetric analgesia is 50 mg. 
repeated in three to four hours. 

For intravenous use in support of anes- 
thesia, the drug should be well diluted and 
administered slowly. For adults, 50 te 
100 mg. is diluted with 500 cc. of 5% dex- 
trose in water for injection. Enough of 
this diluted solution to provide 5 to 10 
mg. is then infused slowly. Analgesia is 
maintained by slow intravenous drip at a 
rate adjusted to provide about 0.6 mg. per 
minute, depending on individual need and 
response. Direct intravenous injection 
of the concentrated commercial solution 
should not be attempted except under 
grave emergency situations when time or 
facilities do not permit dilution of the 
drug. If used under these conditions, the 
rate of injection shoul be extremely slow, 
so that the injection takes at least several 
minutes. It should be borne in mind that 
the sudden intravenous injection of an 
amount greater than 10 mg. may cause 
apnea. 

Continued on page 632 
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"CAs 
the twig 
is bent...” 


ZYMA 


@ Readily miscible with food and formula 








@ No refrigeration required 
@ Delightful new honey-lemon flavor 


® 
TRADEMARK, REG. U. S. PAT. OFF.— PEDIATRIC MULTIVITAMINS, UPJOHN 


DRO! 


Dosace: Infants and Children —0.6 ce 





3 





S 
& 








daily or as directed by a physician. 
Zymadrops may be administered by drop- 
ping directly on the tongue or mixing 
with water, milk, fruit juice, or any other 


foods. 


Suppuiep: In 15, 39 and 60 ce. bottles. 


Upjohn 





THE UPJOHN COMPANY 
KALAMAZOO, 


MICHIGAN 
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New and Nonofficial Drugs. continued from page 630 





Preparations: solution (injection) 25 
mg. in 1 ce., 50 mg. in 2cc., 750 mg. in 30 
ce. 


Prochlorperazine 


Compazine (SKF); 2-Chloro-10- 
[3-(1- methyl - 4 - piperazinyl) propyl ]- 
phenothiazine. 


CHeCHeCHeN 


N 
cc" 
S 

Actions and Uses: Prochlorperazine 
has the same actions and uses as prolchor- 
perazine maleate except that it is admin- 
istered rectally. (See the monograph on 
prochlorperazine maleate. ) 

Dosage: For rectal administration, the 
suggested dose for adults is one 25-mg. 
suppository twice daily. Rectal dosages 
for children are as follows: up to 2 years 
of age, one-half to one 5-mg. suppository 
twice daily; ages 2 to 6, one 5-mg. sup- 
pository twice daily; ages 6 to 12, one to 
two 5-mg. suppositories twice daily. 

Preparations: suppositories 5 mg. and 
25 mg. 


N CHs3 


Prochlorperazine Ethanedisulfonate 


Compazine Ethanedisulfonate 
(SKF); 2-Chloro-10[3-(1-methyl-4-pi- 
perazinyl)propyl]phenothiazine eth- 
anedisulfonate. 


CHeCHeCH2N NCH3 


N 
2 ee 
Ss 
CH2S 03H 
i] 
CH2S03H 


Actions and Uses: Prochlorperazine 
ethanedisulfonate has the same actions 
and uses as prochlorperazine maleate ex- 
cept that it may be administered intra- 
muscularly as well as orally. Parenteral 
therapy is usually reserved for the treat- 
ment of severe nausea and vomiting, for 
the immediate control of acutely dis- 
turbed psychotics, or for patients who can- 
not be relied upon to take oral medication. 
(See the monograph on prochlorperazine 
maleate. ) 

Dosage: Prochlorperazine ethanedisul- 
fonate is administered orally or by deep 
intragluteal injection. Oral dosage for 
adults and children is the same as that out- 
lined in the monograph on prochlorpera- 
zine maleate. For severe nausea and 
vomiting, the usual intramuscular dose for 
adults is 5 to 10 mg. every three to four 
hours. No more than 40 mg. should be 
injected in any 24-hour period unless the 


patient is hospitalized and under adequate 
observation. For control of acutely dis- 
turbed patients, the suggested intramuscu- 
lar dose is 10 to 20 mg. repeated at inter- 
vals ranging from one to six hours, depend- 
ing on individual clinical response. For 
all indications, the usual intramuscular 
dose for children is 0.10 mg. per lb. of 
body weight. Oral therapy should be sub- 
stituted as soon as feasible. 

Preparations: solution (injection) 10 
mg. in 2 cc., 50 mg. in 10 cc.; syrup 1 mg. 
per cc. 


Prochlorperazine Maleate 


Compazine Dimaleate (SKF); 2- 
Chloro-10-[3-(1-methyl-4-piperazinyl) 
propyl ]phenothiazine dimaleate. 


CH2CH2CHeN N CHs 


Ono 
Z 
Ss 


? 
HC COH 
a 
HC COH 
10) 

Actions and Uses: Prhchlorperazine 
maleate is a phenothiazine compound with 
actions and uses similar to those of chlor- 
promazine to which it is related chemi- 
cally. Ona weight basis, prochlorperazine 
is considerably more potent than chlor- 
promazine, and comparable therapeutic 
effects may be achieved with doses which 
are approximately one-fifth those of the 
latter agent. The drug produces less 
adrenergic blockade and consequently less 
hypotension than does chlorpromazine. 
It also exerts mild antihistaminic and anti- 
spasmodic effects. Unlike chlorproma- 
zine, its potentiating action on other cen- 
tral nervous system depressants is mini- 
mal and may be clinically insignificant. 
The precise mechanism of action, meta- 
bolic fate, and excretion of prochlorper- 
azine are not known. 

Prochlorperazine maleate is employed 
for the treatment of those neuroses and 
mild emotional disturbances in which 
anxiety, tension, and agitation predomi- 
nate. The drug is apparently capable of 
alleviating this type of mental stress and 
of lessening motor activity in a sizable 
percentage of patients. Prochlorperazine 
maleate has also been employed in severe 
psychiatric disorders such as schizophrenia, 
mania, involutional psychoses, degenera- 
tive conditions, and senile and toxic psy- 
choses. On the basis of subjective obser- 
vations, the drug appears to be useful in 
many such cases. Beneficial results as- 
cribed to its action include, among others, 
reduction in psychomotor agitation and 
excitement, diminished aggressiveness and 
destructiveness, loss of hallucinations and 
delusions, and a general calming effect. 
The drug has also been used successfully 
in some cases of psychomotor retardation 


632 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


marked by apathy and lethargy. Pro- 
chlorperazine maleate is effectively em- 
ployed as an antiemetic, and for this pur- 
pose it exhibits a potency of about four to 
five times that of chlorpromazine. Ac- 
cordingly, it may be used for the control of 
mild or severe nausea and vomiting due to 
a variety of causes. 

In general, the over-all clinical toxicity 
of prochlorperazine appears to be some- 
what less than that of chlorpromazine. 
In the usual therapeutic dosage range, 
side-effects are generally infrequent, mild, 
and transitory. These include sedation, 
dizziness, hypotension, tachycardia, and 
xerostomia. Rarely, a skin reaction, tin- 
nitus, vertigo, nasal congestion, miosis, or 
gastric hyperacidity may occur. Pro- 
chlorperazine also compares favorably 
with chlorpromazine with respect to the 
infrequent occurrence of orthostatic hypo- 
tension, sedation, and lethargy. To date, 
no jaundice or blood dyscrasias have been 
reported; however, in view of the pheno- 
thiazine structure of the drug, physicians 
should be alert to this possibility. On the 
other hand, neurological sequelae refer- 
able to extrapyramidal involvement may 
be troublesome at higher dosages and not 
infrequently complicate therapy with pro- 
chlorperazine. Symptoms are  Parkin- 
sonian-like in character and include spas- 
ticity and painful constriction of skeletal 
muscles, chiefly those of the head, neck, 
and shoulders. Such effects are most fre- 
quent when high doses are used but have 
occurred with even moderate dosage. 
Hence, adequate observation of the pa- 
tient is necessary. If extrapyramidal 
symptoms appear, they may be controlled 
by either a downward adjustment of dos- 
age, by the concomitant administration of 
an antiparkinson drug, or by temporary 
withdrawl of prochlorperazine. 

Dosage: Prochlorperazine maleate is 
administered orally. In mild and moder- 
ate emotional disturbances and in nausea 
and vomiting, the oral dose for adults 
ranges from 5 to 10 mg. three or four times 
daily. In more resistant cases, the dosage 
may be increased gradually until symptoms 
are controlled or side-effects become 
bothersome. The suggested initial oral 
dose for the treatment of institutionalized 
psychotic patients is 30 to 40 mg. per day 
in divided doses. This is then increased 
gradually until the desired response has 
been obtained. The usual effective dose 
for such patients is 75 to 125 mg. daily. 

For infants and children up to 2 years of 
age, the usual oral dose is 0.25 mg. per Ib. 
of body weight one or two times daily but 
not exceeding a total of 15 mg. per day. 
Doses of 5 mg. two or three times daily but 
not exceeding 20 mg. per day may be given 
to children between the ages of 2 and 6. 
For children between 6 and 12 years of 
age, the usual oral dose is 5 mg. two or 
three times daily, but it should not exceed 
a total of 25 mg. per day. 

Preparations: capsules (sustained-re- 
lease) 10, 15, and 30 mg.; tablets 5, 10, and 
25 mg. 
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Prescription Practice 


New Prescription Products 










Clarin Tablets 


Description: Each tablet 
contains 1,500 I.U. of 
heparin potassium. 

Indications: For man- 
agement of hyperlipemia 
associated with athero- 
sclerosis, especially in post- 
coronary patients with 
early signs of coronary artery disease. 

Administration: Sublingually. After 
each meal, 1 tablet under tongue until 
dissolved. 

Form Supplied: Bottles of 50. 

Source: Thos. Leeming & Co., Inc., 
New York 17, N.Y. 





Compocillin-V K for Oral Solution 


Description: Granules of potassium 
penicillin-V. Addition of 24 cc. water 
to the granules in a 40-cc. vial forms a 
cherry-flavored solution containing 125 
mg. of the drug in each 5 cc. 

Indications: For oral penicillin ther- 
apy and prophylactic against recur- 
rence of rheumatic fever, and in the 
management of rheumatic carditis. 

Administration: Orally. For acute 
infections, 125 mg. (200,000 u.) 3 
times daily to 250 mg. every 4 hrs.; for 
children under 12 yrs., reduce dosage 
according to age and weight. Prophy- 
lactic, 125 mg. once or twice daily. 
Reactions: occasional skin rash and 
urticaria, rarely stomatitis or monilial 
infections, very rarely an anaphylactic 
reaction. 

Form Supplied: 1 Gm. in 40-ce. 
container, 2 Gm. in 80-cc. container. 

Source: Abbott Laboratories, North 
Chicago, Ill. 


Daranide Tablets 


Description: Each scored tablet con- 
tains 50 mg. Daranide (dichlorphena- 
mide). 

Indications: For relief of increased 
intraocular pressure of glaucoma. In- 
hibits formation of excess fluid in the 
normal and glaucomatous eye. 

Administration: Orally, 25-100 mg. 
1-3 times daily. Dosage must be ad- 
justed for each patient. Can be given 


in combination with miotics. 
Form 
tablets. 


Supplied: Bottles of 100 





Source: Merck Sharp & Dohme, 
Philadelphia 1, Pa. 


Polaramine Tablets and Repetabs 


Description: The dextrorotatory iso- 
mer of r-chlorpheniramine (Chlor-Tri- 
meton), Polaramine is formulated into 
2-mg. tablets and 6-mg. Repetabs. 

Indications: Antihistaminic for aller- 
gic conditions. Practically all the anti- 
histamine activity of r-chlorpheniramine 
is due to d-chlorpheniramine (Polara- 
mine) 

Form Supplied: Containers of 2-mg. 
tablets and 6-mg. Repetabs. 

Source: Schering Corporation, 
Bloomfield, N.J. 


Polykol Drops 


Description: Each ce. contains 200 
mg. poloxalkol (oxyethylene oxypropyl- 
ene polymer), a nonionic surfactant. 

Indications: As a fecal softener in 
prevention and treatment of constipa- 
tion associated with hard, dry stools. 

Administration: Orally. Children 3- 
12 yrs., 1 cc. 1-3 times daily; infants 
and children under 3 yrs., 0.5-1 ce. 1 or 2 
times daily. Effect may not be evident 
during first several days of use. 

Form Supplied: 30-cc. bottle with 
graduated dropper. 

Source: Upjohn Company, Kalama- 
zoo, Mich. 


Protalba-R Tablets 


Description: Each cross-scored tablet 
contains protoveratrine A, 0.2 mg., 
and reserpine, 0.08 mg. 

Indications: For symptomatic treat- 
ment of essential hypertension and hy- 
pertension associated with kidney dis- 
ease or pregnancy. 

Administration: Orally; initially 1 
tablet after each meal (6 hrs. apart) and 
1 at bedtime if at late hour. Maintain 
at least 2 weeks for effects of reserpine to 
develop. If no response, increase daily 
dose by 0.5 tablet each day to desired 
hypotensive effect or until excessive 
weakness or nausea and vomiting cccurs. 
In the latter event decrease the dose by 
0.5 tablet. Check for symptoms of 
depression with larger doses of reserpine. 

Form Supplied: Bottles of 100. 

Source: Pitman-Moore Co., Indian- 
apolis, Ind. 


V-Cillin K, Pediatric, for Oral 
Solution 


Description: Granules of 
potassium penicillin-V 
_ which when mixed with 52 
cc. of water in an 80-cc. 
vial forms a solution con- 
taining 125 mg. (200,000 
u.) of the drug in each 
5 ce. 

Indications: For oral penicillin ther- 
apy and prophylactic in rheumatic dis- 
eases and secondary infections asso- 
ciated with measles, mumps, or virus in- 
fluenza. 

Administration: Orally, 125 mg. 
every 4-6 hrs. In severe infections, 250 
mg. every 4-6 hrs. may be given. 

Form Supplied: 1 Gm. in 40-ce. vial, 
2 Gm. in 80-ce. vial. 

Source: Eli Lilly and Co., Indian- 
apolis, Ind. 





Other New Products 


Chemicals, clinical trial drugs, diagnostic aids, 
equipment for the retail and hospital pharmacy. 


Aminet Suppositories—125 mg. 


Quarter-strength Aminet suppositor- 
ies containing, in each: aminophylline, 
125 mg.; pentobarbital sodium, 25 mg.; 
and benzocaine, 15 mg., are marketed by 
Ames Company for pediatric use. Sup- 
positories containing 2 and 4 times the 
above amounts also are available. (See 
adv. p. 452.) 


Blessamin-MRT Delcaps 


M. R. Thompson, Inc. has marketed 
pink and blue (with white band) 
capsules, as a prenatal vitamin and 
nutritional supplement. The _ phos- 
phorus-free formulation supplies, in the 
daily dose of 3 capsules: 150 mg. 
ascorbic acid, 80 mg. ferrous glycinate, 
450 mg. calcium lactate, 360 mg. protein 
enzymate, 7.5 mg. L-lysine, and other 
vitamins and minerals. Dosage, 3 
capsules daily during meals. Supplied 
in jars of 90 and 240 Delcaps. 


BufOpto-Vernacel Solution 


An ophthalmic solution containing 
pheniramine maleate 0.5% and phenyl- 


Continued on page 636 








to the physician. 
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New Prescription Products continved from page 634 





ephrine HCl 0.125%, with methylcellu- 
lose and 1:15,000 benzalkonium chlo- 
ride, is marketed by Professional Phar- 
macal Co. for relief from ophthalmic 
symptoms of allergies. Supplied in 
15-cc. plastic dropper bottle. 


Doseties of Injections 


Intra-Products has marketed Dosettes 
(disposable single-dose 1-cc. rubber- 
capped vials) of injections of vitamin By». 
and of heparin sodium, in addition to the 
phenobarbital Dosette already available. 


Fibrinogen (Human) 


Merck Sharp & Dohme has marketed 
Fibrinogen (Human) in lyophilized form 
packaged with diluent and intravenous 
set. Fibrinogen, a plasma protein, aids 
in clotting of blood. It is indicated in 
massive hemorrhages resulting from 
surgery, traumatic injury, or childbirth, 
and conditions in which the body’s 
fibrinogen content is abnormally low or 
lacking. 


Furoxone Tablets 


Brown, scored tablets containing, in 
each, 100 mg. Furoxone (furazolidone) 
are marketed by Eaton Laboratories for 
treatment of acute bacterial diarrhea. 
Dosage, orally, 100 mg. 4 times daily; 
children over 5 years, half the adult 
dose; children under 5 years, 5 mg./Kg. 
of weight in 24 hrs. in 4 divided doses. 
Compatible with bismuth salts, pare- 
goric, kaolin, and comparable adjuvants. 
Occasional transient headache, nausea 
or emesis may be minimized by reducing 
dosage. Stop drug in rare cases of 
sensitization. Supplied in bottles of 
20 and 100 tablets. 


Hyamine 3500 
Hyamine 2389 


Hyamine 3500 is a mixture of alkyl 
(Cs—Cig) dimethylbenzylammonium 
chlorides that meet the USP require- 
ments for benzalkonium chloride. Hy- 
amine 2389 is alkyl (C»-Cjs) tolyl- 
methyltrimethyl ammonium chlorides, 
or methyldodecylbenzyltrimethylam- 
monium chloride and methyldodecyl- 
xylene-bis-trimethylammonium chloride. 
Both are marketed by Rohm & Haas. 
Supplied as 50% aqueous solutions for 
dilution to 1:2,500 (0.5 oz. 10% soln. to 
1 gal. water) for use as disinfectant 
against normal and antibiotic-resistant 
Staphylococci. Dilutions of 1 oz. or 2 oz. 
of 10% solution per gaJ. water are more 
effective. 


Isophyllin Tablets 


Tablets with an outer layer containing 
10 mg. isoproterenol HCl, a lemon- 
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flavored layer, and a core containing 16 
mg. racephedrine HCl, 8 mg. pheno- 
barbital, and 130 mg. Neothylline 
(dihydroxypropyl theophylline) are 
marketed by Paul Maney Labs. for use 
in the control of bronchospasm in 
chronic asthma. Dosage: for a sudden 
attack place 1 tablet sublingually, 
hold until lemon flavor disappears (in 
about 5 minutes) then swallow the re- 
maining tablet. Prophylactically, 1 
tablet swallowed whole every 4 hrs. 
Supplied in bottles of 100 and 1,000. 


L-Glutavite Powder—180 Gm. 


Crookes-Barnes Labs. has marketed 
a more concentrated form of its powder 
containing monosodium tL-glutamate, 
niacin, and other vitamins and minerals. 
Supplied in 180-Gm. amber bottles. 


Metamine Sustained w/Reserpine 
Metamine w/Butabarbital Sustained 


Thos. Leeming & Co. has marketed 
sustained-release tablets containing 10 
mg. Metamine (aminotrate) phosphate 
with either 0.1 mg. reserpine or */, gr. 
butabarbital for 12-hr. dosage in angina 
pectoris patients with mild, labile 
hypertension (reserpine tablet), or with 
emotional, nervous tensions (butaber- 
bital tablet). Dosage with either form 
is 1 tablet on arising and 1 before the 
evening meal. Both forms are supplied 
in bottles of 50. 


Mi-Cebrin T Tablets 


Tablets containing therapeutic con- 
centrations of 11 vitamins and 10 min- 
erals plus intrinsic factor are marketed 
by Eki Lilly and Co. as a nutritional 
supplement in convalescents, particu- 
larly in geriatric patients with impaired 
By absorption. Dosage, 1 tablet daily. 
Supplied in bottles of 30, 100, and 1,000. 
(See adv. pp. 114, 330.) 


Mycifradin Sulfate, Sterile, 10 Gm. 


The Upjohn Co. has marketed its 
sterile Mycifradin (neomycin) sulfate 
in vials of 10 Gm. (equivalent to 7 Gm. 
neomycin base) for topical use in solu- 
tion. 


Softran Softabs—25 mg. 


Tablets containing 25 mg. Softran 
(buclizine HCl) in each are marketed by 
Stuart Co. The 50-mg. tablets of the 
tranquilizing agent also are available. 


R-gene Solution I.V. 


An aqueous intravenous solution of 
L-arginine HCl 5% is marketed by 
Cutter Laboratories for use in the treat- 
ment of hepatic coma, resulting from 
failure of liver function, by removal of 
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excess ammonia from the blood. Sup- 
plied in 500-cc. vacuum bottle, contain- 
ing 400 cc., with disposable injection 
equipment and a 50-cc. Ambot of 50% 
dextrose solution. 


Sterotril Tablets 


Coated tablets 
containing, ineach: 
prednisone, 2.5 
mg., and perphen- 
azine (Trilafon), 2 
mg., are marketed 

_— by Schering Corp. 
for use in steroid-responsive conditions 
associated with mental or emotional 
stress. Dosage is individualized: for 
acute conditions or initial suppressive 
therapy, 2 tablets 3-4 times daily; for 
maintenance, or for patients who do not 
require more than 10 mg. Meticorten 
(prednisone) for initial therapy, 1 tablet 
4 times daily. Supplied in bottles of 30 
and 100. 





Tussagesic Tablets and Suspension 


Smith-Dorsey has marketed timed- 
release tablets containing, in each: 
phenyl propanolamine HCl, 25 mg.; 
pheniramine maleate, 12.5 mg.; pyrila- 
mine maleate, 12.5 mg.; dextromethor- 
phan HBr, 30 mg.; terpin hydrate, 180 
mg.; and acetaminophen (N-acetyl-p- 
aminophenol), 325 mg., for use in the 
treatment of cold symptoms. Release 
of the drugs from the outer layer and the 


core of the tablet spreads the effect over 


6-8 hrs. The aqueous suspension con- 
tains, in each 5-cc. teaspoonful, one- 
half the amounts of the ingredients in 1 
tablet, except for 120 mg. acetamino- 
phen in the 5 cc. Supplied: tablets in 
bottles of 50; suspension in pints. 


Vita-Metrazol Tablets 
Vita-Metrazol Elixir 


Coated tablets containing, in each: 
Metrazol (pentylenetetrazol), 100 mg.; 
niacinamide, 10 mg.; thiamine, 1 mg.; 
riboflavin, 1 mg.; pyridoxine, 1 mg.; 
dl-panthenol, 4 mg.; and ascorbic acid, 
25 mg.; and an elixir containing in each 
5 cc. the same amounts of the first 5 
drugs with 2 mg. di-panthenol (and no 
ascorbic acid), are marketed by Knoll 
Pharmaceutical Co. for use in mental 
deterioration of the aged, particularly 
when vitamin deficiencies are present. 
Dosage: convalescence and fatigue 
states, 1-2 tablets or 1-2 teaspoonfuls 
(5-10 cc.) of elixir 3 times daily; geri- 
atric patient with early signs of senility, 
2 tablets or 2 teaspoonfuls of elixir 3 
times daily. Supplied: tablets in bot- 
tles of 100 and 1,000; elixir in pint 
bottles. 
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This is all the counter space you need to display 
12 inhalers in the compact 


‘Benzedrex’ Inhaler display carton! 











Display ‘Benzedrex’ in a heavy traffic spot. 


Benzedrex Inhaler 
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Prescription Practice 
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Cumulative Index 





New Prescription Products 


Listed by Product Name 


Actidil tabs.,—-syr., BW&Co. 536 

Al-Mg Co-precipitated gel, Reheis, 444 
Ambar No. 2 Extentabs, A. H. Robins, 563 
Aminet suppos.-125 mg., Ames, 634 
Aristocort tabs. 1 mg., Lederle, 563 
Azo-Sulfa B/A tabs., Tutag, 563 


Belbarmine tabs., Charles C. Haskell, 563 
Betadine soln., Tailby-Nason, 444 
Blemerase lot., Tutag, 564 
Blessamin-MRT Delcaps., M. R. 
634 
Bonamine elix., Pfizer, 564 
Bremil, Liquid Infant Food, Borden, 509 
BufOpto- Vernacel soln., Prof. Pharmacal 
Co., 634 


Thompson, 


Caldecort oint., Maltbie, 564 

Capsebon susp., Pitman-Moore, 509 
Cerumenex soln., Purdue Frederick, 564 
Clarin tabs., Leeming, 634 
Clusivets tabs., Ayerst, 565 
Compocillin-V K, for oral soln., 
Cort-quin Creme, Dome, 564 


Abbott, 634 


Daranide tabs., Merck S&D, 634 
Delvex tabs., Lilly, 563 

Devarex caps., Pharmaceuticals, Inc., 444 
Diuril tabs., Merck S&D, 563 

Dosettes of injections, Intra-Products, 636 
Dramamine-D tabs., Searle, 444 


Engran baby drops, Squibb, 510 
Erythrocin-I.M. inj., Abbott, 509 
Es-a-cort Creme, Dome, 564 
Esdone tabs., Lloyd, D&W, 510 


Feosol Spansule caps., SKF, 510 
Fermatin caps., Rorer, 510 
Ferro-Stetric tabs., Smith-Dorsey, 564 
Fibrinogen (Human), Merck S&D, 636 
Florinef-S cream, Squibb, 444 
Formatrix tabs., Ayerst, 564 

Fungizone for inj., Squibb. 444 
Furoxone tabs., Eaton, 636 


Gelfoam Dental Packs, size 2, 
Gradumet Tral _tabs.,— 
tabs., Abbott, 510 
Gui-acua inj., Tutag, 564 
Guiamide susp., Tutag, 564 


Upjohn, 564 
-w/ Phenobarbital 


Harmonyl-N Filmtabs, Abbott, 564 
Heparin Sodium inj., Abbott, 564 
Hyamine 3500,—2389, Rohm & Haas, 636 


Isophyllin tabs., Maney, 
Ivy-Eze lot., Lloyd, D&W., 444 
Kantrex caps.,—soln., Bristol, 509 


Kayexalate Resin powd., Winthrop, 509 
Kynex Acetyl pediatric susp., Lederle, 564 


Lactazine-MRT Deltabs, M. R. 
565 

L-Glutavite powd., Crookes-Barnes, 636 

Lorfan pediatric ampuls, Roche, 510 

Lycinate vaginal tabs., Lloyd Bros., 565 


Thompson, 


Marezine pediatric suppos., BW&Co., 444 

Margel Deltabs, M. R. Thompson, 510 

Margel-MRT Deltabs, M. R. Thompson, 444 

Margonovine Delpuls and Deltabs, M. R. 
Thompson, 510 

Medache tabs., Organon, 445 

Megamide inj., Abbott, 509 

Meloxine tabs., Upjohn, 563 

Metamine w/butabarbital sustained, 
ing, 636 

Metamine sustained w/reserpine, 
636 


Leem- 


Leeming, 


Meti-Derm Aerosol, Schering, 564 

Mi-Cebrin T tabs., Lilly, 636 

Miltrate tabs., Wallace Labs., 445 

Murel inj.,—tabs.,—w/phenobarbital tabs., 
Ayerst, 509 

Mycifradin sulfate, sterile, Upjohn, 636 


Nebralin tabs., Smith-Dorsey, 445 

Neohydrin w/ Vitamins tabs., Lakeside Labs., 
445 

Neosporin antibiotic lot., BW&Co., 564 

Neosporin vaginal suppos., BW&Co., 565 

Nesacaine w/Epinephrine inj., Maltbie, 565 

Niatric elix., Ascher, 510 

Nitrillin tabs., Paul Maney, 565 

Norisodrine sulfate starter set, Abbott, 510 


Obocell TF tabs., Irwin, Neisler, 445 


Polaramine tabs.,—Repetabs., Schering, 634 
Polykol drops, Upjohn, 634 
Polymagma Plain susp., Wyeth, 510 
Predmycin ophth. soln., Allergan Corp., 
Prednis-C.V.P. caps., Arlington-Funk, 
Prednyl tabs., Arlington-Funk, 565 
Pro-Banthine w/Dartal, Searle, 565 
Probilagol liq., Purdue Frederick, 445 
Protalba-R tabs., Pitman-Moore, 634 
Pyribenzamine Lontabs 50 mg., Ciba, 445 


ne 


mu 


4 
65 


Ryprogen Diagnostic Aid, Organon, 445 


Saffolin caps., Tutag, 565 

Salundek soln., Maltbie, 565 

Sinaxar tabs., Armour, 444 
Sodestrin inj., Tutag, 565 

Softran Softabs, Stuart, 445 
Spensin-PS susp., Ives-Cameron, 445 
Sterotril tabs., Schering, 

Suitrate liq., E. L. Patch, 510 


Tao caps., Roerig, 444 
Tao for oral susp., Roerig, 445 
= anti-H tabs., Warner-Chilcott Labs., 


ie. tabs., Lloyd, D&W, 510 

Tetrex w/ /Triple Sulfas syr., Bristol, 445 

Thorazine Spansule caps. 300-mg., SKF., 
445 


Trilafon Repetab tabs., Schering, 510 
Tronothane HC! soln. Aerosol Abbott, 564 


Ultandren tabs., Ciba, 563 
Ultran tabs., Lilly, 564 
Urobiotic caps., Pfizer 563 


Vesprin emul., Squibb, 565 

V-Cillin K, Pediatric, for oral soln., Lilly, 634 

Vitamar Forte lig., Columbus Pharm. Co., 
445 

Vita- Metrazol—elix., Knoll Pharm. Co., 

Vitamin B,. Stablets Type II, Pfizer, 565 


Listed by Manufacturer 


Abbott Laboratories 
Compocillin-V K for oral soln., 634 
Erythrocin-I.M. inj., 509 
Gradumet Tral. tabs.,—w/Phenobarbital 
tabs., 510 
Harmonyl-N Filmtabs., 564 
Heparin Sodium inj., 564 
Megimide inj., 509 
Norisodrine sulfate starter set, 510 
Tronothane HCI soln. Aerosol, 564 


Allergan Corp. 
Predmycin ophthalmic soln., 445 


Ames Company, Inc. 
Aminet suppositories-125 mg., 634 


Arlington-Funk Labs. 
Prednis-C.V.P. caps., 565 
Prednyl tabs., 565 

Armour Laboratories 
Sinaxar tabs., 444 


B. F. Ascher & Co. 
Niatric elix., 510 

Ayerst Laboratories 
Ciusivets tabs., 565 
Formatrix tabs., 564 


Murel inj.,—tabs., w/ Phenobarbital 
tabs., 509 
Borden Co. 


Bremil, Liquid Infant Food, 509 


Bristol Labs. 
Kantrex caps.,—soln., 509 
Tetrex w/Triple Sulfas syr., 445 


Burroughs Wellcome & Co. 
Actidil tabs.,—syr., 563 
Marezine pediatric suppos., 444 
Neosporin antibiotic lot. 564 
Neosporin vaginal suppos., 565 


Ciba Pharmaceutical Products Inc. 
Pyribenzamine Lontabs 50 mg., 445 
Ultandren tabs., 563 


Columbus Pharmacal Co. 
Vitmar Forte liq., 445 
Crookes Barnes Laboratories, Inc. 
L-Glutavite powd., 636 


Dome Chemicals 
Cort-quin Creme, 564 
Es-a-cort Creme, 564 

Eaton Laboratories, Inc. 
Furoxone tabs, 636 

Charles C. Haskell Co. 
Belbarmine tabs., 563 

Intra-Products 
Dosettes of inj, 636 

Irwin, Neisler & Company 
Obocell TF tabs., 445 

Ives-Cameron Company 
Spensin-PS susp., 445 

Knoil Pharmaceutical Company 
Vita-Metrazol tabs,—elix., 636 

Lakeside Laboratories, Inc. 
Neohydrin w/Vitamins tabs., 445 

Lederle Laboratories 


Aristocort tabs., 1 mg., 563 
Kynex Acetyl pediatric susp., 564 





Thomas Leeming & Co., Inc. 
Clarin tabs., 634 
Metamine sustained w/reserpine, 636 
Metamine w/butabarbital sustained, 636 


Ely Lilly & Co. 
Delvex tabs., 563 
Ultran tabs., 564 
V-Cillin K, Pediatric, or oral soln., 634 
MiCebrin T tabs., 636 


Lloyd Brothers 
Lycinate vaginal tabs., 565 


Lloyd, Dabney & Westerfieid, Inc. 
Esdone tabs., 510 
Ivy-Eze lot., 444 
Teserene tabs., 510 


Maltbie Labs. 
Caldecort oint., 564 
Nesacaine w/Epinephrine inj., 565 
Salundek soln., 565 

Paul Maney Laboratories 
Isophyllin tabs., 636 
Nitrillin tabs., 565 

Merck Sharp & Dohme 
Daranide tabs., 634 
Diuril tabs., 563 
Fibrinogen (Human), 636 


Organon, Inc. 
Medache tabs., 445 
Ryprogen Diagnostic Aid, 445 


E. L. Patch Co. 
Suitrate liq., 510 


Pfizer Laboratories 
Bonamine elix., 564 





* Cumulative Indexes are presented here for July, Aug., Sept., 
The abbreviations occuring in these indexes are: 


pages 389-391, June issue. 


and Oct. only. 


Cumulative indexes for the first 6 months will be found on 
caps. (capsules), elix. (elixir), i.m. (intramuscular), i.v. (intra- 


venous), inj. (injection), liq. (liquid), lot. (lotion), oint. (ointment), ophth. (ophthalmic), powd. (powder), soln. (solution), suppos. (suppositories), 


susp. (suspension), syr. (syrup), tabs. (tablets). 
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Urobiotic caps., 563 
Vitamin By Stablets Type II, 565 


Pharmaceuticals, Inc. 
Devarex caps., 444 


Pitman-More Co. 
Capsebon susp., 509 
Protalba-R tabs., 634 


Professional Pharmacal Co. 
BufOpto-Vernacel soln., 634 


Purdue Frederick Co. 
Cerumenex soln., 564 
Probilagol liq., 445 


Reheis Company 
Al-Mg Co-precipitated Gel, 444 


A. H. Robins Co. 
Ambar No. 2 Extentabs, 565 


Roche Laboratories 
Lorfan pediatric ampuls, 510 


J. B. Roerig and Company 
Tao caps., 444 
Tao for oral susp., 445 


Rohme & Haas Co. 
Hyamine 3500—2389, 636 


Wm. H. Rorer, Inc. 
Fermatin caps., 510 


Schering Corp. 
Meti-Derm Aerosol, 564 
Polaramine tabs.—Repetabs., 634 
Sterotril, tabs., 636 
Trilafon Repetab tabs., 510 


G. D. Searle & Co. 
Dramamine-D tabs., 444 
Pro-Banthine w/Dartal, 565 


Smith-Dorsey 
Ferro-Stetric tabs., 564 
Nebralin tabs., 445 


Smith Kline & French 
Feosol Spansule caps., 510 
Thorazine Spansule caps. 300-mg., 445 


E. R. Squibb & Sons 
Engran baby drops, 510 
Florinef-S cream, 444 
Fungizone for inj., 444 
Vesprin emulsion, 565 


Stuart Company 
Softran Softabs, 445 


Tailby-Nason Co. 
Betadine soln., 444 


Marvin R. Thompson, Inc. 
Blessamin-MRT Delcaps, 634 
Lactazine-MRT Deltabs, 565 
Margel-MRT Deltabs, 444 
Margonovine Delpuls and Deltabs, 510 


J. Tutag Co. 

Azo-Sulfa B/A tabs., 563 
Blemerase lot., 564 
Gui-acua inj., 564 
Guiamide susp., 564 
Saffolin caps., 565 
Sodestrin inj., 565 


2 


Upjohn Company 
Gelfoam Dental Packs, size 2, 564 
Meloxine tabs., 563 
Mycifradin sulfate, sterile, 636 
Polykol drops, 634 

Wallace Laboratories 
Miltrate tab., 445 


Warner-Chilcott Laboratories 
Tedral anti-H tabs., 445 


Winthrop Laboratories 
Kayexalate Resin powd., 509 

Wyeth Laboratories 
Polymagma Plain susp., 510 


NEW & NON- 
OFFICIAL DRUGS 


Aminotrate Phosphate (Metamine, Nitreta- 
mine), 504 

Anileridine Hydrochloride (Leritine Dihy- 
drochloride), 630 

Anileridine Phosphate (eritine Phosphate), 
630 

Azapetine Phosphate 
560 


(lidar Phosphate), 


Benactyzine Hydrochloride (Suavitil), 504 


Compazine (prochlorperazine), 632 

Compazine Dimaleate (prochlorperazine 
maleate), 632 

Compazine Ethanedisulfonate (prochlor- 
perazine ethanedisulfonate), 632 


Darvon (dextro propoxyphene hydrochlo- 
ride), 560 

Delestrogen (estradiol valerate), 562 

Deserpidine (Harmony]), 560 

Dextro Propoxyphene Hydrochloride (Dar- 
von), 560 

Diethylcarbamazine Citrate, USP, (Hetra- 
zan), 440 


Estradiol Valerate (Delestrogen), 562 
Harmony] (deserpidine), 560 


Heparin Sodium in hyperlipemia, 442 
Hetrazan (diethylcarbamazine citrate), 440 


Ilidar Phosphate (azapetine phosphate), 560 

Imferon (iron-dextran complex), 562 

Iron-Dextran Complex (Imferon), 562 

Intracine Hydrochloride (Parethoxycaine 
hydrochloride), 506 


Leritine Dihydrochloride 
drochloride), 630 

Leritine Phosphate (anileridine phosphate), 
630 


(anileridine hy- 


Metamine (aminotrate phosphate), 504 
Methitual Sodium (Neraval Sodium), 505 


Nerval Sodium (methitural sodium), 505 
Nitretamin (aminotrate phosphate), 504 


Parethoxycaine Hydrochloride (Intracaine 
Hydrochloride), 506 

Peganone (ethotoin), 505 

Perphenazine (Trilafon), 440 

Prochlorperazine (Compazine), 632 

Prochlorperazine Ethanedisulfonate (Com- 
pazine Ethanedisulfonate), 632 

Prochlorperazine Maleate (Compazine di- 
maleate), 632 


Suivitil (benactyzine hydrochloride), 504 


Trilafon (perphenazine), 440 


PRESCRIPTION IN- 
FORMATION SERVICE 


Calcium B-Pas, 625 
Camphor Para-Chloro phenol, 507 


Digitalization Dosage, 557 
Dithranol B.P. and Anthralin, N.F., 443 


Epanutin, 443 

Hyoscyamus Tincture, Propadrine HCl, Di- 
metane Elixir, 557 

Largactyl Tabs., 557 

Migril and Migral, 507 

Neo-mercazole—Experimental Lots, 443 

Neoviasept, 443 

Oral Pituitary Products, 557 


Palfium, 507 

Polio Vaccine and Penicillin, 443, 557 

Prescription Tolerances, 443 

Phenobarbital Sodium, Belladonna Tincture, 
Aromatic Elix., 443 


Riboflavin Soln., 507 

Rx Symbol— Origin, 507 
Singoserp—Hypotensive, 625 
Stelazine, 625 
Sulfadiazine Sod. Soln. 
Suspending Agents, 507 


Dilution, 507 


Trifosfaden and Gerobion—-Sources, 507 


PROGRESS 
IN MEDICINE 


Aminosalicylic Acid reaction, 626 

Antidiabetic Drugs, Oral-—mode of action, 
502 

Aspirin, APC, Buffered Aspirin, 501 


Boron absorption through skin, 438 
Botogenin as Cortisone intermediate, 626 
Celotin in convulsive disorders, 438 
Chelating Agents—intravenous dosage, 501 
Color identification for drugs, 501 

Cork Closures and sterility, 626 


Digitalization of ambulatory patients, 502 
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Ergometrine with Hyaluronidase, 626 
Ethyromycin and E129, treatment of boils, 
626 


Framycetin in gastroenteritis, 438 


Hypertension, precautions in drug therapy 
of, 628 


Iproniazid and liver damage, 501 _ 
Iron Chlorine Citrate safer orally, 501 


Meprobamate habituation, 50f; treatment 
for stuttering, 438 : 
Methimazole and agranulocytosis, 626 


Methocarbamol—clinical studies, 502 
Nicotine action on heart, 438 


Ophth. Solns.— preparation of sterile, 626 
Oral Vaccination with Attenuated Polio 
Virus, 626 


Penicillin, treatment of allergy to, 628 

Pentamethylpiperidine—hypotensive 
626 

Phenindione therapy and hemorrhage, 626 

1-Phenyl-2-aminopropane Alginate as an- 
oretic, 628 

Piperazine Salts in ascariasis, hookworm, and 
tapeworm, 438 

Polio, effective immunity against, 501; 
vaccine harmless to brain, 502 

Presidal—action in hypertension, 628 

Provera, study of new hormone, 502 


drug, 


Salicylazosulfapyridine, anemia due to, 501 
Staphylomycin—clinical trial, 502 
Streptovaricin—Anti-TB action, 628 
Sulfamethoxypyridazine—clinical study, 502 


Thio-TEPA treatment of cancer, 628 
Tolbutamide in diabetes mellitus, 628 


Valyl-oxytocin action in human, 438 : 
Vancomycin in acute micrococcalendocardi 
tis, 438 





THE MEANEST MAN 
IN THE WORLD 





...ls the cancer quack, the man 
who claims he has a “secret cure” 
for cancer. There is no “secret 
cure” for cancer. But many can- 
cers can be cured if detected and 
treated in their early stages by a 
qualified physician. 


See your doctor regularly. Give 
him the chance to give you the 
chance of a lifetime. Ask your lo- 
cal American Cancer Society 
office for a copy of its anti- 
quack pamphlet, “J Have a 
Secret Cure for Cancer.” 





'® 
| American Cancer Society 
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Abbott Laboratories 
Dayalets. 110, May 2nd cover 
Gradumet Tral... Ps Ae 227 
Iberol facing 53, 245, 321, 497, 621 
Loewy Sucaryl & Vitamin Bottle 
facing 128-129 


Selsun. facing 52, 244, 320, 496, 620 
Sur-Bex..Jan., July, Sept., 2nd cover, 
239, 252, 377 
Vi-Daylin facing 588, 589 

The American Druggists’ Insurance 
Co.. 68, 236, 336, 457, 580 


American Pharmaceutical Assn. 
Code of Ethics. 237, 373, 566 
Publications for Sale 169 
Subscription Rate Changes 186 


Ames Company, Inc. 
Aminet 452 
Clinitest.... 130, 258 
Clinitest Set 524, 578 
Decholin . 8 
Anson, Inc. 


Specialty Jewelry. . 161, 188, 260, 341 


Atlas Powder Company 
N.F. and U.S.P. Pharmaceutical 
Aids 231,33 
Becton, Dickinson and Company 


Ace-Hesive. 63, 119 


Bristol Laboratories, Inc. 
Azotrex Syrup.... 261, 332 
Kantrex... 583 
Tetrex Intramuscular ‘250’... . 
4, Feb. 3rd cover, Mar. 2nd cover, 
195, 459 
Tetrexc T/S. 261, 332 
Bulman Corporation 
Modular Rx Department. . 163, 317 
Store Planning and Equipment. . 49, 589 


Burroughs Wellcome & Company 


Empirin Compound... 189, 269 


Chesebrough-Pond’s Inc. 
Vaseline Petrolatum Gauze, U.S.P. 
112, 262, 340, 523, 625 

Ciba Pharmaceutical Products 
Nupercainal Lotion. 

183, 255, June 2nd cover 
Ritalin. . 579 

Coca-Cola Company 
Coca Cola. 

C. B. Fleet Company, Inc. 
Clysmathane......7, 116, 315, 399, 527 
FEDU. 

69, 197, June, Aug. 3rd cover, 593 


13, 70 


263, 433 


Geigy Pharmaceuticals. 


Glenbrook Laboratories Div., 
Sterling Drug Co. 


Bayer Aspirin. . 135, 2738, 551 


Hynson, Westcott & Dunning 
Lactinex. Apr., June, Aug. 4th cover 
Lutrexin Mar., Sept. 4th cover 
Mercurochrome..May, July 4th cover 
Thantis Lozenges. . 
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